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The House of Representatives convened at .80 and was called to order by Melissa Hortman, Speaker of the

House.

The members of the House paused for a brief meditation or moment of refkaaddinanks

The members of the House gave the pledge of allegiance to the flag of the United Ratescd.

The roll was called and the following members were present:

Acomb
Albright
Anderson
Backer
Bahner
Bahr
Baker
BeckerFinn
Bennett
Bernardy
Bierman
Boe

Brand
Cantrell
Carlson, A.
Carlson, L.
Christensen
Claflin
Considine
Daniels
Daudt
Davids
Davnie

Dehn
Demuth
Dettmer
Drazkowski
Ecklund
Edelson
Elkins
Erickson
Fabian
Fischer
Franson
Freiberg
Garofalo
Gomez
Green
Grossell
Gruenhagen
Gunther
Haley
Halverson
Hamilton
Hansen
Hassan

A quorum was present.

Neuwasexcused.

Hausman
Heinrich
Heintzeman
Her
Hertaus
Hornstein
Howard
Huot
Johnson
Jordan
Jurgens
Kiel

Klevorn
Koegel
KotyzaWitthuhn
Koznick
Kresha
KuneshPodein
Layman
Lee

Lesch
Liebling
Lien

Lillie
Lippert
Lislegard
Long
Lucero
Lueck
Mahoney
Mann
Mariani
Marquart
Masin
McDonald
Mekeland
Miller
Moller
Moran
Morrison
Munson
Murphy
Nash

Nelson, M.
Nelson, N.

Noor

Nornes
Novotny
O'Driscoll
Olson
O'Neill
Pelowski
Persell
Petersburg
Pierson
Pinto
Poppe
Poston
Pryor
Quam
Richardson
Robbins
Runbeck
Sandell
Sandstede
Sauke
Schomacker
Schultz
Scott

Stephenson
Sundin
Swedzinski
Tabke
Theis
Torkelson
Urdahl
Vang

Vogel
Wagenius
Wazlawik
West
Winkler
Wolgamott
Xiong, J.
Xiong, T.
Youakim
Spk. Hortman

The Chief Clerk proceeded to read the Journal of the preceding day. There beljgation, further reading of
the Journal was dispensed with and the Journal was approved as corrected by the Chief Clerk.
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PETITIONS AND COMMUNICATIONS

The following communications were received:

STATE OF MINNESOTA
OFFICE OF THE GOVERNOR
SAINT PAUL 55155

April 15, 2020

The Honorable Melissa Hortman
Speaker of the House of Representatives
The State of Minnesota

Dear Speaker Hortman:

Please be advised that | have received, approved, signed, and deposited in the Office of the Secretary of State the
following House File:

H. F. No. 3100, relating to health care; requiring a dependent child notice; establishing the Alec Smith Insulin
Affordability Act; requiring reports; requiring a public awareness campaign; appropriating money.

Sincerely,

Tim WALZ
Governor

STATE OF MINNESOTA
OFFICE OF THE GOVERNOR
SAINT PAUL 55155

April 15, 2020

The Honorable Melissa Hortman
Speaker of thélouse of Representatives
The State of Minnesota

Dear Speaker Hortman:

Please be advised that | have received, approved, signed, and deposited in the Office of the Secretary of State the
following House File:

H. F. No. 4556, relating to state governmg providing for COVID19 policy and certain other policy changes;
extending certain deadlines; covering certain COXIBhealth expenses; providing temporary emergency authority;
expanding usage of electronic communication, applications, and signappspriating additional money for
grants to Second Harvest Heartland to purchase commodities from Minnesota farmers; modifying certain vehicle
registration provisions; allowing nonposting of tax delinquency and suspension of nondelivery of liquor or beer
related to delinquency; modifying certain treatment provisions; correcting errors in health and human services
appropriations; making forecast adjustments; requiring reports.

Sincerely,

TiM WALZ
Governor
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STATE OF MINNESOTA
OFFICE OF THE SECRETARY OBTATE
ST. PAUL 55155

The Honorable Melissa Hortman
Speaker of the House of Representatives

The Honorable Jeremy R. Miller
President of the Senate

I have the honor to inform you that the following enrolled Acts of the 2020 Session of theegfistature have
been received from the Office of the Governor and are deposited in the Office of the Secretary of State for
preservation, pursuant to the State Constitution, Article IV, Section 23:

Time and
S.F. H. F. Session Laws Date Approved Date Filed
No. No. Chapter No. 2020 2020
3100 73 11:58 a.m. April 15 April 15
4556 74 11:21 a.m. April 15 April 15
Sincerely,
STEVE SIMON

Secretary of State

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
ST. PAUL 55155

The HonorabléMelissa Hortman
Speaker of the House of Representatives

The Honorable Jeremy R. Miller
President of the Senate

| have the honor to inform you that the following enrolled Act of the 2020 Session of the State Legislature has
been received from the Officef the Governor and is deposited in the Office of the Secretary of State for
preservation, pursuant to the State Constitution, Article IV, Section 23:

Time and
S.F. H. F. Session Laws Date Approved Date Filed
No. No. Chapter No. 2020 2020
4489 75 4:19 p.m. April 17 April 17
Sincerely,
STEVE SIMON

Secretary of State



7442 JOURNAL OF THEHOUSE [86TH DAY

REPORTS OF STANDING COMMITTEES AND DIVISIONS

Carlson, L.from the Committee on Ways and Means to which was referred:

H.F.No.168, A bill for an act relating to humaservices; modifying the disability waiver rate system;
amending Minnesota Statutes 2018, sections 256B.4913, subdivisions 4a, 5; 256B.4914, subdivisions 2, 4, 5, 6, 10,
10a, 14, by adding a subdivision; repealing Minnesota Statutes 2018, section 2568u8di\3sions 4a, 6, 7.

Reported the same back with the following amendments:

Delete everything after the enacting clause and insert:

"Section 1 Minnesota Statutes 2019 Supplement, section 256B.0659, subdivision 11, is amended to read:

Subd.11. Personal care assistant; requirements (a) A personal care assistant must meet the following
requirements:

(1) be at least 18 years of age with the exception of persons who are 16 or 17 years of age with these additional
requirements:

(i) supervision by gualified professional every 60 days; and

(i) employment by only one personal care assistance provider agency responsible for compliance with current
labor laws;

(2) be employed by a personal care assistance provider agency;

(3) enroll with thedepartment as a personal care assistant after clearing a backgroundesttelyt as provided
in subdivision 11a, before a personal care assistant provides services, the personal care assistance provider agency
must initiate a background study on the peed care assistant under chapter 245C, and the personal care assistance
provider agency must have received a notice from the commissioner that the personal care assistant is:

(i) not disqualified under section 245C.14; or

(i) disqualified, but the pemnal care assistant has received a set aside of the disqualification under section
245C.22;

(4) be able to effectively communicate with the recipient and personal care assistance provider agency;

(5) be able to provide covered personal care assistameigeseaccording to the recipient's personal care
assistance care plan, respond appropriately to recipient needs, and report changes in the recipient's condition to the
supervising qualified professional or physician;

(6) not be a consumer of personalecassistance services;

(7) maintain daily written records including, but not limited to, time sheets under subdivision 12;

(8) effective January 1, 2010, complete standardized training as determined by the commissioner before
completing enrollment The training must be available in languages other than English and to those who need

accommodations due to disabilitie$?ersonal care assistant training must include successful completion of the
following training componentsbasic first aid, vulnerable atfiuchild maltreatment, OSHA universal precautions,
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basic roles and responsibilities of personal care assistants including information about assistance with lifting and
transfers for recipients, emergency preparedness, orientation to positive behawotaegr fraud issues, and
completion of time sheets Upon completion of the training components, the personal care assistant must
demonstrate the competency to provide assistance to recipients;

(9) complete training and orientation on the needs ofabipient; and

(10) be limited to providing and being paid for up2@5 310 hours per month of personal care assistance
services regardless of the number of recipients being served or the number of personal care assistance provider
agencies enrolled withThe number of hours worked per day shall not be disallowed by the department unless in
violation of the law.

(b) A legal guardian may be a personal care assistant if the guardian is not being paid for the guardian services
and meets the criteria for emnal care assistants in paragraph (a).

(c) Persons who do not qualify as a personal care assistant include parents, stepparents, and legal guardians of
minors; spouses; paid legal guardians of adults; family foster care providers, except as o#tlemeaskin section
256B.0625, subdivision 19a; and staff of a residential setting.

(d) Personal care assistance services qualify for the enhanced rate described in subdivision 17a if the personal
care assistant providing the services:

(1) provides coverk services to a recipient who qualifies for 12 or more hours per day of personal care
assistance services; and

(2) satisfies the current requirements of Medicare for training and competency or competency evaluation of
home health aides or nursing assistaas provided in the Code of Federal Regulations, title 42, section 483.151 or
484.36, or alternative stasgproved training or competency requirements.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.2. Minnesota $&tutes 2019 Supplement, section 256B.85, subdivision 16, is amended to read:
Subd.16. Support workers requirements (a) Support workers shall:

(1) enroll with the department as a support worker after a background study under chapter 245C has been
conpleted and the support worker has received a notice from the commissioner that the support worker:

(i) is not disqualified under section 245C.14; or
(i) is disqualified, but has received a-sside of the disqualification under section 245C.22;
(2) have the ability to effectively communicate with the participant or the participant's representative;

(3) have the skills and ability to provide the services and supports according to the participant's CFSS service
delivery plan and respond appropriatelthe participant's needs;

(4) complete the basic standardized CFSS training as determined by the commissioner before completing
enrollment The training must be available in languages other than English and to those who need accommodations
due todisabilities CFSS support worker training must include successful completion of the following training
components: basic first aid, vulnerable adult, child maltreatment, OSHA universal precautions, basic roles and
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responsibilities of support workers Inding information about basic body mechanics, emergency preparedness,
orientation to positive behavioral practices, orientation to responding to a mental health crisis, fraud issues, time
cards and documentation, and an overview of pecsotered plannipand seHdirection Upon completion of the
training components, the support worker must pass the certification test to provide assistance to participants;

(5) complete employedirected training and orientation on the participant's individual needs;

(6) maintain the privacy and confidentiality of the participant; and

(7) not independently determine the medication dose or time for medications for the participant.

(b) The commissioner may deny or terminate a support worker's provider enrollment addrpmamber if the
support worker:

(1) does not meet the requirements in paragraph (a);
(2) fails to provide the authorized services required by the employer;

(3) has been intoxicated by alcohol or drugs while providing authorized services to ttipguatrtr while in the
participant's home;

(4) has manufactured or distributed drugs while providing authorized services to the participant or while in the
participant's home; or

(5) has been excluded as a provider by the commissioner of human sewlpgshe United States Department
of Health and Human Services, Office of Inspector General, from participation in Medicaid, Medicare, or any other
federal health care program.

(c) A support worker may appeal in writing to the commissioner to contedettigion to terminate the support
worker's provider enrollment and provider number.

(d) A support worker must not provide or be paid for more g#&310hours of CFSS per month, regardless of
the number of participants the support worker serves anthder of agencproviders or participant employers by
which the support worker is employedhe department shall not disallow the number of hours per day a support
worker works unless it violates other law.

(e) CFSS qualify for an enhanced rate if thpport worker providing the services:

(1) provides services, within the scope of CFSS described in subdivision 7, to a participant who qualifies for 12
or more hours per day of CFSS; and

(2) satisfies the current requirements of Medicare for trainingcamapetency or competency evaluation of
home health aides or nursing assistants, as provided in the Code of Federal Regulations, title 42, section 483.151 or
484.36, or alternative stasgproved training or competency requirements.

EFFECTIVE DATE . Thissection is effective the day following final enactment.

Sec.3. TEMPORARY ALLOWANCE OF PERSONAL CARE ASSISTANCE COMPENSATION FOR
SERVICES PROVIDED BY A PARENT OR SPOUSE.
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Notwithstanding Minnesota Statutes, section 256B.0659, subdivisions 3, paragrafsuse) (1); 11, paragraph (c);
and 19, paragraph (b), clause (3), during a peacetime emergency declared by the governor under Minnesota Statutes,
section 12.31, subdivision 2, for an outbreak of CONMM) a parent, stepparent, or legal guardian of a mvitho is
a personal care assistance recipient or a spouse of a personal care assistance recipient may provide and be paid for
providing personal care assistance servicEsis section expires January 31, 2021, or 60 days after the peacetime
emergency dealed by the governor under Minnesota Statutes, section 12.31, subdivision 2, for an outbreak of
COVID-19, is terminated or rescinded by proper authority, whichever is earlier.

EFFECTIVE DATE . This section is effective the day following final enactmenupon federal approval,
whichever is later The commissioner of human services shall notify the revisor of statutes when federal approval is
obtained.

Sec.4. APPROPRIATION; PERSONAL CARE ASSISTANCE TEMPORARY RATE INCREASE.

Subdivision 1 Definitions. (a) For the purposes of this section, the following terms have the meanings given.

(b) "Commissioner" means the commissioner of human services.

(c) "Covered program" has the meaning given in Minnesota Statutes, section 256B.0711, subdivision 1,

paragrgh (b).

(d) "Direct support professional” means an individual employed to personally provide personal care assistance
services covered by medical assistance under Minnesota Statutes, section 256B.0625, subdivisions 19a and 19c; or
to personally provide neical assistance services covered under Minnesota Statutes, sections 256B.0913, 256B.092,
256B.49, or chapter 256Direct support professional does not include managerial or administrative staff who do
not personally provide the services described & paragraph.

(e) "Direct support services" has the meaning given in Minnesota Statutes, section 256B.0711, subdivision 1,

paragraph (c).

Subd.2. Temporary rates for direct support services (a) To respond to the infectious disease known as
COVID-19, he commissioner must temporarily increase rates and enhanced rates by 15 percent for direct support
services provided under a covered program or under Minnesota Statutes, section 256B.0659, while this section is
effective.

(b) Providers that receiverate increase under this section must use at least 80 percent of the additional revenue
to _increase wages, salaries, and benefits for personal care assistants, and any corresponding increase in the
employer's share of FICA taxes, Medicare taxes, statdéeaiedal unemployment taxes, and workers' compensation
premiums; and any remainder of the additional revenue for activities and items necessary to support compliance
with Centers for Disease Control and Prevention guidance on sanitation and persona/@exagment.

Subd.3. Capitation rates and directed payments (a) To implement the temporary rate increase under this
section, managed care plans and cotdmatyed purchasing plans shall increaages and enhanced rates by
15 percent for the direct gpport services.

(b) In combination with contract amendments instructing plans to increase reimbursement rates for direct
support services, the commissioner shall adjust capitation rates paid to managed care plans aéseolinty
purchasing plans as need® maintain managed care plans' expected medical loss ratios.

(c) Contracts between managed care plans and providers and betweenbesgedtypurchasing plans and
providers must allow recovery of payments from providers if federal approval for theiprevof this subdivision
is not received and the commissioner reduces capitation payments as.aRagolent recoveries must not exceed
the amount equal to any decrease in rates that results from this paragraph.
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Subd.4. Consumerdirected community swports budgets Lead agencies shall temporarily increase the
budget for each recipient of consunrsirected community supports to reflect a 15 percent rate increase for direct

support services.

Subd.5. Consumer support grants; increased maximum allowalke grant. The commissioner shall
temporarily increase the maximum allowable monthly grant level for each recipient of consumer support grants to
reflect a 15 percent rate increase for direct support services.

Subd.6. Distribution plans. (a) A provideragency or individual provider that receives a rate increase under
subdivision 2 shall prepare, and upon request submit to the commissioner, a distribution plan that specifies the
anticipated amount and proposed uses of the additional revenue the proNidsreive under subdivision 2.

(b) By August 15, 2020, the provider must post the distribution plan for a period of at least six weeks in an area
of the provider's operation to which all direct support professionals have .addesprovider must postith the
distribution plan instructions on how to file an appeal with the commissioner if direct support professionals do not
believe they have received the wage increase or benefits specified in the distributiof paimstructions must
include a mding address, electronic address, and telephone number that the direct support professional may use to
contact the commissioner or the commissioner's representative.

Subd.7. Expiration. This section expires January 31, 2021, or 60 days afteethectime emergency declared
by the governor in an executive order that relates to the infectious disease known asI90¥Iferminated or
rescinded by proper authority, whichever is earlier.

EFFECTIVE DATE . This section is effective the day followirfmal enactment or upon federal approval,
whichever is later The commissioner of human services shall notify the revisor of statutes when federal approval is
obtained.

Sec.5. APPROPRIATION; PERSONAL CARE ASSISTANCE.

(a) $43,000 in fiscal year 2020c&$26,170,000 in fiscal year 2021 are appropriated from the general fund to the
commissioner of human services to implement the personal care assistance provisions inThis &f onetime

appropriation.

(b) The commissioner of management dnadget must determine whether any expenditure for which an
appropriation is made under this section is an eligible use of federal funding received under the Coronavirus Aid,
Relief, and Economic Security (CARES) Act, Public Law -lIB®, Title V. If the canmissioner of management
and budget determines an expenditure is eligible for funding under Title V of the CARES Act, the amount for the
eligible expenditure is appropriated from the account where CARES Act money has been deposited and the
corresponding apunt appropriated under this section cancels to the general fund.

Delete the title and insert:

"A bill for an act relating to human services; increasing hour limitations for personal care assistants and support
workers; permitting personal care assist@mompensation for services provided by a parent or spouse during a
peacetime emergency for an outbreak of COMMD providing temporary rate increases for personal care
assistance; appropriating money; amending Minnesota Statutes 2019 Supplemens 2886800659, subdivision
11; 256B.85, subdivision 16."

With the recommendation that when so amended the bill be placed on the General Register.

The report was adopted.



86TH DAY] MONDAY, MAY 4,2020 7447

Winkler from the Committee on Rules and Legislative Administration to which waseéfe

H. F.No. 334, A hill for an act relating to public safety; expanding the membership of the Board of Peace
Officer Standards and Training; amending Minnesota Statutes 2018, section 626.841.

Reported the same back with the recommendation that llhieebiereferred to the Committee on Ways and
Means.

Joint Rule 2.03 has been waived for any subsequent committee action on this bill.

The report was adopted.

Mariani from the Public Safety and Criminal Justice Reform Finance and Policy Divisidrido was referred:

H. F.No. 627, A bill for an act relating to public safety; requiring law enforcement policies on best practices for
eyewitness identifications; proposing coding for new law in Minnesota Statutes, chapter 624.

Reported the same baelith the following amendments:
Page 1, line 6, delet®&24.8433 and insert 626.8433
Page 1, line 7, delet019" and insert 2020’

Page 1, line 9, deletédt" and insertih"

Page 1, line 12, befordiieup' insert 'live or photographit

Page 1lline 13, delete gerson be shielded so as to preVeamd insert &dministrator use a photographic lineup
that preventsand delete ersofi and insert administratot and delete the secontineug'

Page 1, line 14, aftemfembet insert 'of the photogralpic lineup' and after eyewitnes$insert 'at a given timeé

Page 1, line 17, deletenatch' and insert be substantially similar to

Page 2, line 1, delet2020" and insert 2021
Page 2, after line,4nsert:
"Subd.3. Admissibility of evidence notimpacted. Nothing in this section is intended to preclude the

admissibility of any relevant evidence or to affect the standards governing the admissibility of evidence under the
United States or Minnesota Constitution.

Correct the title numbelaccordingly

With the recommendation that when so amended the bill be placed on the General Register.
The report was adopted.

Pursuant to Joint Rule 2.03 and in accordance with Senate Concurrent Resolution No. 6, H. F. No. 627 was
re-referred to th&€ommittee on Rules and Legislative Administration.
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Hornstein from the Transportation Finance and Policy Division to which was referred:

H. F. No. 976, A bill for an act relating to transportation; allowing Minneapolis to restrict engine braking along a
segment of Interstate Highway 94.

Reported the same back with the following amendments:
Delete everything after the enacting clause and insert:
"Section 1 Minnesota Statutes 2018, section 160.05, subdivision 1, is amended to read:

Subdivision 1 Six years. (a) When any road or portion of a road has been used and kept in repair and worked
for at least six years continuously as a public highway by a road authority, it shall be deemed dedicated to the public
to the width of the actual use and be and iamantil lawfully vacated, a public highway whether it has ever been
established as a public highway or.ndtothing contained in this subdivision shall impair the right, title, or interest
of the water department of any city of the first class securetkruSpecial Laws 1885, chapter 11T his
subdivision shall apply to roads and streets except platted streets within Hitlesoad authority fails to give the
notice required by paragraph (b), this subdivision does not apply.

(b) Before a road authidy may make any repairs or conduct any work on a private road as defined by section
169.011, subdivision 57, the road authority must notify the owner of the road of the intent to make repairs or
conduct work on the private road he notice must be setd the owner by certified mailThe notice must specify
the segment of road that is the subject of the notice and state the duration of the repairs diheaorétice must
include the following: "Pursuant to Minnesota Statutes, section 160.05, youatgriroad may be deemed to be
dedicated to the public if the following conditions are met for six continuous ydajsthe road is used by the
public; and (2) the road is repaired or worked on by a road authdritis means that the road will no londsr a
private road but will be a public roadlou will not receive compensation from the road authority when the road is
dedicated to the publit

EFFECTIVE DATE; APPLICATION . This section is effective August 1, 2020, and applies to any repairs,
maintenance, or work newly started on a private road on or after that Taite section does not apply to a road
segment for which: (1) repair or work started before August 1, 2020; or (2) a road authority has continuously
maintained since before August2020.

Sec.2. Minnesota Statutes 2018, section 161.115, subdivision 43, is amended to read:

Subd.43. Route No.112 Beginning atthe-terminus—of Reoutdlo-53-on-the-southerly-limits—of-thecity of
SeuthStPadla point on the southerly limits of the city 8. Paul thence extendinthrough-SeuttstPaul-into-the
eity-oef St-Padlnortherlyto connect with Routdlo. 102 as herein established.

EFFECTIVE DATE. This section is effective after the conditions imisa2019, First Special Session chapter 3
article 3, section 120, as amended by this act, are met.

Sec.3. Minnesota Statutes 2019 Supplement, section 161.14, subdivision 94, is amended to read:

Subd.94. Specialist Noah Pierce Bridge The bridge on marked Frunk—Highway 37-ever—marked-S.
Highway-53U.S. Highway 53 over marked Trunk Highway &7 the city of Eveleth is designated as "Specialist

Noah Pierce Bridge Subject to section 161.139, the commissioner must adopt a suitable design to ntaiéddghis
and erect appropriate signs.




86TH DAY] MONDAY, MAY 4,2020 7449

Sec.4. Minnesota Statutes 2018, section 168.09, subdivision 7, is amended to read:

Subd.7. Display of temporary permit. (a) A vehicle that displays a Minnesota plate issued under this chapter
may display a temporga permit in conjunction with expired registration if:

(1) the current registration tax and all other fees and taxes have been paid in full; and
(2) the plate has been applied for.

(b) A vehicle may display a temporary permit in conjunction with expnegistration, with or without a
registration plate, if:

(1) the plates have been applied for;
(2) the registration tax and other fees and taxes have been paid in full; and

(3) either the vehicle is used solely as a collector vehicle while displéyéngmporary permit and not used for
general transportation purposes or the vehicle was issueday2dermit under section 168.092, subdivision 1.

(c) The permit is val|d for a period of 60 dayEhe permlt must be in a format prescrlbed by the comm|SS|oner

afflxed to the rear of the veh|cle where a license plate would normallv be afawddnlamlv visible The permit is

valid only for the vehicle for which it was issued to allow a reasonable time for the new plates to be manufactured
and delivered to the applicanThe permit may be issued only by the commissioner or by a depuggragginder
section 168.33.

EFFECTIVE DATE . This section is effective January 1, 2021, or upon initial deployment of the replacement
motor vehicle title and registration information system, whichever is earlibe commissioner of public safety
must ndify the revisor of statutes of the effective date.

Sec.5. Minnesota Statutes 2018, section 168.091, is amended to read:

168.091 31DAY TEMPORARY VEHICLE PERMIT.

Subdivision 1 Nonresident buyer. (a) Upon payment of a fee of $1, the commissioner isgye a permit to a
nonresident purchasing a vehicle in this state for the sole purpose of allowing the vehicle to be removed from this

state.

(b) The permit is in lieu of any other registration or taxation for use of the highways and is valid fadagberi
31 days from the date of sale, trade, or gift.

(c) The permit must be available in an electronic format as determined by the commissioner.

(d) If the sale, gift, or trade information is electronically transmitted to the commissioner by a dedpuiyr
registrar of motor vehicles, the $1 fee is waived.

(e) The permit must b e
affixed to the rear of the vehiclghere it is plalnly w&blete—law—enfeteement Each permlt is valld only for the
vehicle for which the permit was issued.
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Subd.2. Dealer. The registrar may issua—guantity—ofpermits in—-bookletformto licensed dealers upon
payment of the proper fee for each pera@htamed—m—sald—beeHeﬂNhemsswng—a—pemm—the—deater;shall

Subd.3. Proceeds to highway user fund All payments received for such permits shall be paid into the state
treasury and credited to the highway user tax distribution fund.

EFFECTIVE DATE . This section is effective January 1, 2021 uppn initial deployment of the replacement
motor vehicle title and registration information system, whichever is earlibe commissioner of public safety
must notify the revisor of statutes of the effective date.

Sec.6. Minnesota Statutes 2018, secti168.092, is amended to read:
168.092 21IDAY TEMPORARY VEHICLE PERMIT.

Subdivision 1 Resident buyer The motor vehicle registrar may issue a permit to a person purchasing a new or
used motor vehicle in this state for the purpose of allowing thenpsec a reasonable time to register the vehicle
and pay fees and taxes due on the transfére permit is valid for a period of 21 day3¥he permlt must be in a
form as the registrar may determiane;—w dig
window-of the-vehicleaffixed to the rear of the vehlcle Where a Ilcense plate Would normaIIv be afflxed and plainly
visible. Each permit is valid only for the vehicle for which issued.

Subd.2. Dealer. The registrar may issuguantity-efpermits to licensed dealer§Vhen issuing a permit, the

dealer shall complete the permit in the manner prescribed by the departGeatcopy—of-the-permit-shall-be
retained-in-seguential-orderin-the-dealersiles.

EFFECTIVE DATE . This sction is effective January 1, 2021, or upon initial deployment of the replacement
motor vehicle title and registration information system, whichever is earlibe commissioner of public safety
must notify the revisor of statutes of the effective date.

Sec.7. Minnesota Statutes 2018, section 169.09, subdivision 3, is amended to read:

Subd.3. Driver to give information. (a) The driver of any motor vehicle involved in a collision the driver
knows or has reason to know results in bodily injury taeath of another, or damage to any vehicle driven or
attended by another, shall give the driver's naadédress—andate of birth mailing address og-mailaddressand
the registration plate number of the vehlcle belng drivEime drlver shaII upon oeliest and |f avarlable exh|b|t the
drlvers license or permlt to drlve be ] .

any peace offlcer at the scene of the coIIrsron or who is mvestlgatlng the coIIrQ‘ba driver shaII render
reasonable assistance to any individual injured in the collision.

(b) If not given at the scene of the collision, the érjwvithin 72 hours after the accident, shall give, on request
to any individual involved in the collision or to a peace officer investigating the collision, the name and address of
the insurer providing vehicle liability insurance coverage, and theilemalance agent for the insurer.

Sec.8. Minnesota Statutes 2018, section 169.451, subdivision 2, is amended to read:

Subd.2. Inspection certificate. Except as provided in subdivision 2 person shall drive, or no owner shall
knowingly permit or ause to be driven, any school bus or Head Start bus unless there is displayed thereon a
certificate issued by the commissioner of public safety stating that on a certain date, which shall be within 13
months of the date of operation, a member of the MiptaeState Patrol inspected the bus and found that on the date
of inspection the bus complied with the applicable provisions of state law relating to construction, design,
equipment, and color.

EFFECTIVE DATE . This section is effective the day followingél enactment.
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Sec.9. Minnesota Statutes 2018, section 169.451, is amended by adding a subdivision to read:

Subd.2a Interim inspection; certificate. In lieu of the certificate required in subdivision 2, a new or used
school bus being sold bydealer in this state may display an interim inspection certificatee school bus dealer
completing the preregistration certificate required in section 168.102 may inspect the bus to determine if the bus
complies with the applicable provisions of stad®v Irelating to construction, design, equipment, and colbthe
bus complies with the applicable provisions of state law, the dealer may affix the interim inspection certificate to the
school bus, indicating that on the date of the inspection, thednuslied with the applicable provisions of state law
relating to construction, design, equipment, and coldre interim certificate must include the date of the inspection
and must be valid until the owner's next scheduled annual inspection, but mstvaditi for more than 12 months
following the month of the initial inspectionThe commissioner must provide the prescribed interim inspection
certificates at no cost to the dealer

EFFECTIVE DATE . This section is effective the day following finalaatment.

Sec.10. Minnesota Statutes 2018, section 169.451, subdivision 4, is amended to read:

Subd.4. Violation; penalty. The State Patrol shall enforeabdivisionsubdivisions? and 2a A vielation-of
subdivision—2-isperson who operates a schdmls without a valid inspection certificate issued pursuant to
subdivision 2 or an interim inspection certificate issued pursuant to subdivision 2a is gailtyisifemeanor.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec1l [169.812] ESCORT VEHICLES FOR OVERDIMENSIONAL LOADS; DEFINITIONS;
REQUIREMENTS.

Subdivision 1 Definitions. (a) For purposes of this section, the following terms have the meanings given.

(b) "Licensed peace officer" means a law enforcemeitenflicensed under sections 626.84 to 626.863, who
holds a certificate under section 299D.085, and who may operate an authorized emergency vehicle and direct and
control traffic and require traffic to yield to an overdimensional load.

(c) "Escort drivet means an individual who holds a certificate under section 299D.085 and is authorized to
control and direct traffic as a flagger during the movement of an overdimensional load following the Manual on
Uniform Traffic Control Devices standards as definedhmsy Federal Highway Administration and section 169.06,
subdivision 4.

(d) "Flagger" means a person who actively controls the flow of vehicular traffic into, through, or into and
through a temporary traffic control zone using haighaling devices or amutomated flagger assistance device.

(e) "Overdimensional load" is a vehicle or combination of vehicles of a size or weight of vehicle or load
exceeding the maximum specified in this chapter, or otherwise not in conformity with the provisions of tigis chap

Subd.2. Escort vehicles required; width (a) Except as provided in paragraphs (d) and (e), no escort vehicle is
required if the width of an overdimensional load is 15 feet or less as measured at the bottom of the load or is 16 feet
or less as meased at the top of the load.

(b) Only one rear escort vehicle is required on a multilane divided roadway if the width of an overdimensional
load is more than 15 feet as measured at the bottom of the load or is more than 16 feet as measured dtehesdp of t
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(c) Only one lead escort vehicle and one rear escort vehicle is required on any undivided roadway if the width of
an overdimensional load is more than 15 feet as measured at the bottom of the load or is more than 16 feet as
measured at the top tfe load.

(d) Only one lead licensed peace officer is required when any part of an overdimensional load or a vehicle
transporting an overdimensional load extends beyond the left of the centerline on an undivided roadway.

(e) The commissioner may requiaglditional escorts when deemed necessary to protect public safety or to
ensure against undue damage to the road foundations, surfaces, or stridtaresmmissioner must specify in the
permit (1) the number of additional escorts required; and (2) wh#iheoperators of the escort vehicles must be
licensed peace officers or may be escort drivers, as defined in subdivision 1.

Subd.3. Escort vehicles required; length (a) When a vehicle transporting an overdimensional load is
operated on a multilanevided roadway:

(1) only one rear escort vehicle is required if the overdimensional load has an overall length exceeding 110 feet; or

(2) only one lead escort vehicle and one rear escort vehicle is required if the overdimensional load has an overall
length exceeding 150 feet.

(b) One lead escort vehicle and one rear escort vehicle is required on any undivided roadway if the overall length
of the overdimensional load exceeds 110 feet.

(c) Notwithstanding paragraphs (a) and (b), the commissioner etpyre additional escorts when deemed
necessary to protect public safety or to ensure against undue damage to the road foundations, surfaces, or structures
The commissioner must specify in the permit (1) the number of additional escorts required; whetfi2y the
operators of the escort vehicles must be licensed peace officers or may be escort drivers, as defined in subdivision 1.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.12. Minnesota Statutes 2019 Supplemesection 171.07, subdivision 6a, is amended to read:

Subd.6a Autism spectrum er—mental-health identifier. Upon the written request of the applicant, the
departmentommissionemust issue a driver's license or Minnesota identification card beagrephic or written
identifier for an autism spectrum disorder, as defined in section 62A.3094, isidodil/, paragraph (bbra-+nental
health-condition The applicant must submit the written request for the identifier at the time the photograph or
eledronically produced image is takeithe commissioner must not include any specific medical information on the
driver's license or Minnesota identification card.

Sec.13. Minnesota Statutes 2018, section 171.07, is amended by adding a subdivision to read

Subd.6b. Mental health identifier. Upon the written request of the applicant, the commissioner must issue a
driver's license or Minnesota identification card bearing a graphic or written identifier for a mental health condition
The applicant mustubmit the written request for the identifier at the time the photograph or electronically produced
image is taken The commissioner must not include any specific medical information on the driver's license or
Minnesota identification card.

Sec.14. Minnesota Statutes 2018, section 174.30, subdivision 2a, is amended to read:

Subd.2a Vehicle and equipment safety; provider responsibilities (a) Every special transportation service
provider shall systematically inspect, repair, and maintain, orecube inspected, repaired, and maintained, the
vehicles and equipment subject to the control of the provitiach vehicle and its equipment must be inspected
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daily. A vehicle may not be operated in a condition that is likely to cause an accidertikddnwn of the vehicle
Equipment, including specialized equipment necessary to ensure vehicle usability and safety for disabled persons,
must be in proper and safe operating condition at all times.

(b) Each special transportation provider shall maintaénfollowing records for each vehicle:

(1) an identification of the vehicle, including make, serial number, and year, and, if the vehicle is not owned by
the provider, the name and address of the person furnishing the vehicle;

(2) a schedule of inspésh and maintenance operations to be performed;
(3) a record of inspections, repairs, and maintenance showing the date and nature;
(4) a lubrication recordand

(5) a record of tests conducted to ensure that emergency doors or windows and whedkHainctibn
properly; and

(6) a record of trips, limited to date, time, and driver's name.

Sec.15. Minnesota Statutes 2018, section 174.30, subdivision 4a, is amended to read:

Subd.4a Certification of special transportation provider. (a) The comrssioner may refuse to issue a
certificate of compliance if an individual specified in subdivision 10, paragraph (a), clauses (1) to (3), is disqualified
or is not on the provider's active roster, as defined in section 245C.02, subdivision 17a, pabgraph (

(b) The commissioner shall annually evaluate or provide for the evaluation of each provider of special
transportation service regulated under this section and certify that the provider is in compliance with the standards
under this section.

Sec.16. Minnesota Statutes 2018, section 174.30, subdivision 8, is amended to read:

Subd.8. Administrative penalties; loss of certificate of compliance (a) The commissioner may issue an
order requiring violations of this section and the operating standadajsted under this section to be corrected and
assessing monetary penalties of up to $1,000 for all violations identified during a single inspection, investigation, or
audit Section 221.036 applies to administrative penalty orders issued under thos sgcsection 174.315The
commissioner shall suspend, without a hearing, a special transportation service provider's certificate of compliance
for failure to pay, or make satisfactory arrangements to pay, an administrative penalty when due.

(b) If the mmmissioner determines that an individual subject to background studies under subdivision 10,
paragraph (a), is disqualifiegt is not on the provider's active roster, as defined in section 245C.02, subdivision 17a,
paragraph (h)the commissioner must iss a written notice ordering the special transportation service provider to
immediately cease permitting the individual to perform services or functions listed in subdivision 10, paragraph (a)
The written notice must include a warning that failure to gignwith the order may result in the suspension or
revocation of the provider's certificate of compliance under this section.

(c) The commissioner may suspend or revoke a provider's certificate of compliance upon determining that,
following receipt by a pvider of written notice under paragraph (b), the individual has continued to perform
services or functions listed in subdivision 10, paragraph (a), for the provillgorovider whose certificate is
suspended or revoked may appeal the commissioneds atti contested case proceeding under chapter 14.



7454 JOURNAL OF THEHOUSE [86TH DAY

(d) If the commissioner determines that a provider has failed to pay the decal fees as required by subdivision 4,
the commissioner must send written notice by certified mail ordering the provider tbepagglicable fees within
60 days after the notice was mailed.

(e) The commissioner may suspend a provider's certificate of compliance if the provider fails to submit the
required payment after receiving written notice under paragraphA(dyovider whae certificate is suspended may
appeal the commissioner's action in a contested case proceeding under chapter 14.

(&) (f) Penalties collected under this section must be deposited in the state treasury and credited to the trunk
highway fund.

Sec.17. Laws 2019, First Special Session chapter 3, article 2, section 34, subdivision 2, is amended to read:

Subd.2. Driver and Vehicle Systems Oversight Committee establisheda) The Driver and Vehicle Systems
Oversight Committee is established and consistBeofollowing members:

(1) the chair of the senate Finance Committee, or a senator appointed by the chair of the senate Finance
Committee;

(2) the chair and ranking minority member of the senate committee with jurisdiction over transportation finance;

(3) the chair of the house of representatives Ways and Means Committee, or a member of the house of
representatives appointed by the chair of the house of representatives Ways and Means Committee; and

(4) the chair and ranking minority member of the hoabeepresentatives committee with jurisdiction over
transportation finance.

(b) The chair of the Blue Ribbon Council on Information Technology, or the chair's designee, must serve on the

committee as a nonvoting membelf the council expires or is diebred, this—position—on—the—committee is
discontinued the chair of the council at the time of expiration or dissolution, or the chair's designee, must continue

to serve on the committee as a nonvoting member until the committee expires as provideivisisuB.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.18. Laws 2019, First Special Session chapter 3, article 3, section 120, is amended to read:

Sec.120. LEGISLATIVE ROUTE NO . 112REMOVED; PARTIAL REMOVAL . {&) Minnesota Statutes,
section 161.115, subdivision 43, sepealedmodified effective the day after the commissioner of transportation
receives copies of the agreements between the commissioner and the governing bodies of Daketan@thanty
city of South St. Paul-and-the-city ofSt-Paulto transfer jurisdiction oportions ofl egislative RouteNo. 112 and
after the commissionerotifies-the-reviser-of statutes-underparagraph (b).

ed—-iaap h om-Minnpe

i atd the
eemmsstener—ef—#anspeﬁaﬂmends notlce to the revisor eIectronlcaIIy or in writing that the condltlons required to
transfer the route have been satisfied.

Sec.19. Laws 2020, chapter 71, article 2, sectidn subdivision 2, is amended to read:

Subd.2. Licenses and identification cards (a) Notwithstanding Minnesota Statutes, sections 171.07,
subdivision 4; 171.186, subdivision 4; and 171.27, the expiration date is extended for any valid drive€s licens
including but not limited to an instruction permit, provisional license, operator's permit, limited license, and farm
work license, and any Minnesota identification card, issued under Minnesota Statutes, chapter 171, that absent this
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subdivision would therwise expire (1) during the peacetime public health emergency peri(2),on any day of
the month in which the peacetime public health emergency period terminaté3®) on any day of the month
following the month in which the peacetime public Healinergency period terminates

(b) An extension in this subdivision is provided to the last day of the second consecutive month following the
month in which the peacetime public health emergency period terminates.

(c) No fee or surcharge under Minnes@étatutes, chapter 171, is imposed for an extension under this
subdivision.

(d) An extension under this subdivision does not alter the expiration date for subsequent license or Minnesota
identification card renewals Nothing in this subdivision preventsuspension, cancellation, revocation, or
disqualification as provided in Minnesota Statutes, chapter 168, 169, 169A, 171, 260B, 260C, or any other chapter.

(e) The authority in this subdivision does not apply:

(1) to issuance of a new driver's licenséMinnesota identification card, except as provided in subdivision 3;

(2) to reinstatement of a canceled, suspended, or revoked license; and

(3) to a person who is no longer eligible for the license or Minnesota identification card.

(f) The commissioneof public safety must ensure that the driving record of a person whose driver's license
expiration date is extended pursuant to this subdivision indicates that the person's driver's license is valid until the
extension expires as provided in this subdonsi The commissioner must ensure, as far as practicable, that this
information is available to law enforcement and other entities outside the state of Minnesota.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.20. FEDERAL FUNDS REPORTING REQUIREMENTS.

(a) For purposes of this section, "federal funds" means any funding received by the state from the federal
government pursuant to any federal law, rule, grant, or loan relating to the infectious disease known ad € OVID
This includes but is not limited to the Coronavirus Aid, Relief, and Economic Security (CARES) Act, Public Law
116136.

(b) The commissioner of transportation must report all expenditures of federal funds to the chairs and ranking
minority members oftte legislative committees with jurisdiction over transportation finance and policy by February 15,
2021, and annually thereafter until all federal funds are expenbee report must include the total amount of each
expenditure, the purpose of each expemd, and any additional information the commissioner determines is
necessary to properly document each expenditure.

(c) The commissioner of public safety must report all expenditures of federal funds relating to driver and vehicle
services and the Stafeatrol to the chairs and ranking minority members of the legislative committees with
jurisdiction over transportation finance and policy by February 15, 2021, and annually thereafter until all federal
funds are expendedlhe report must include the to&inount of each expenditure, the purpose of each expenditure,
and any additional information the commissioner determines is necessary to properly document each expenditure.

(d) The chair of the Metropolitan Council must report all expenditures of feigdd to the chairs and ranking
minority members of the legislative committees with jurisdiction over transportation finance and policy or the
Metropolitan Council by February 15, 2021, and annually thereafter until all federal funds are expereesiort
must include the total amount of each expenditure, the purpose of each expenditure, and any additional information
the chair determines is necessary to properly document each expenditure.

EFFECTIVE DATE . This section is effective the day followirigal enactment.




7456 JOURNAL OF THEHOUSE [86TH DAY

Sec.2l. LEGISLATIVE ROUTE NO . 237 REMOVED.

(a) Minnesota Statutes, section 161.115, subdivision 168, is repealed effective the day after the commissioner of
transportation receives a copy of the agreement between the commissionee ajueining body of Stearns
County to transfer jurisdiction of Legislative Roui®.237 and after the commissioner notifies the revisor of
statutes under paragraph (b).

(b) The revisor of statutes shall delete the route identified in paragraph (a) fiameddta Statutes when the
commissioner of transportation sends notice to the revisor electronically or in writing that the conditions required to
transfer the route have been satisfied.

Sec.22. REQUIRING USE OF WARNING LIGHTS AND STOP ARMS ON SCHOOL BUSES WHEN
MAKING DELIVERIES TO STUDENTS.

(a) For purposes of this section, "peacetime public health emergency period" means the duration of any
peacetime emergency declared by the governor in an executive order that relates to the infectious digease know
COVID-19, but ending no later than January 31, 2021.

(b) Notwithstanding Minnesota Statutes, section 169.443, subdivision 3, during a peacetime emergency, a school
bus driver must activate the prewarning flashing amber signals or flashing red aigghdle stop arm signal when
the school bus is stopped on a street or highway to deliver or drop off food, schoolwork, supplies, or other items for
students.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.23. ROAD AND BRIDGE FUND MONEY FROM UNORGANIZED TOWNSHIPS; AITKIN
COUNTY.

Notwithstanding Minnesota Statutes, section 163.06, subdivision 4, the road and bridge fund tax money
collected from unorganized townships in Aitkin County need not be set apart in sepadstéofueach township
Notwithstanding Minnesota Statutes, section 163.06, subdivision 5, road and bridge fund tax money that is collected
from the various unorganized townships may be expended by the Aitkin County Board in any of the unorganized
townshis in the county.

EFFECTIVE DATE . This section is effective the day after the Aitkin County Board of Commissioners and its
chief clerical officer timely complete their compliance with Minnesota Statutes, section 645.021, subdivisions 2 and 3.

Sec.24. REPEALER.

(a) Minnesota Statutes 2018, section 169.86, subdivisiors3bpealed.

(b) Minnesota Statutes 2018, section 174.30, subdivisiors4bpealed.

EFFECTIVE DATE . Paragraph (a) is effective the day following final enactmdétdaragraph (b) isffective
August 1, 2020.
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Delete the title and insert:

"A bill for an act relating to transportation; making various policy changes, including establishing escort vehicle
requirements for overdimensional loads, modifying display requirement®rfgrorary permits, creating interim
safety inspection certificates for school buses, authorizing legislative route turnbacks, and adding mental health
identifiers to drivers' licenses; requiring use of school bus warning lights and stop arms when gdiastiand
supplies to students during peacetime public health emergency; requiring reports regarding use of federal funding
received by state to respond to COVIDB; amending Minnesota Statutes 2018, sections 160.05, subdivision 1;
161.115, subdivision 4368.09, subdivision 7; 168.091; 168.092; 169.09, subdivision 3; 169.451, subdivisions 2, 4,
by adding a subdivision; 171.07, by adding a subdivision; 174.30, subdivisions 2a, 4a, 8; Minnesota Statutes 2019
Supplement, sections 161.14, subdivision 94;.a71subdivision 6a; Laws 2019, First Special Session chapter 3,
article 2, section 34, subdivision 2; article 3, section 120; Laws 2020, chapter 71, article 2, section 15, subdivision 2;
proposing coding for new law in Minnesota Statutes, chapter 168alieg Minnesota Statutes 2018, sections
169.86, subdivision 3b; 174.30, subdivision 4b."

With the recommendation that when so amended the bill-befegred to the Committee on Ways and Means.

The report was adopted.

Pursuant to Joint Rule 2.03 aimd accordance with Senate Concurrent Resolution No. 6, H. F. No. 976 was
re-referred to the Committee on Rules and Legislative Administration.

Mariani from the Public Safety and Criminal Justice Reform Finance and Policy Division to which was referred:

H. F.No. 1236, A bill for an act relating to public safety; regulating the use of unmanned aerial vehicles by law
enforcement agencies; proposing coding for new law in Minnesota Statutes, chapter 626.

Reported the same back with the following amendments

Delete everything after the enacting clause and insert:

"Section 1 Minnesota Statutes 2018, section 169A.63, subdivision 1, is amended to read:
Subdivision 1 Definitions. (a) As used in this section, the following terms have the meanings gesmn th

(b) "Appropriate agency" means a law enforcement agency that has the authority to make an arrest for a
violation of a designated offense or to require a test under section 169A.51 (chemical tests for intoxication).

(c) "Asserting person" meanspa&rson, other than the driver alleged to have committed a designated offense,
claiming an ownership interest in a vehicle that has been seized or restrained under this section.

{e) (d) "Claimant" means an owner of a motor vehicle or a person claimirgsaHeld or security interest in a
motor vehicle.

{d) (e) "Designated license revocation" includes a license revocation under section 169A.52 (license revocation
for test failure or refusal) or 171.177 (revocation; search warrant) or a license disdilificaler section 171.165
(commercial driver's license disqualification) resulting from a violation of section 169A.52 or 171.177; within ten
years of the first of two or more qualified prior impaired driving incidents.
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(e (f) "Designated offense" incled:

(1) a violation of section 169A.20 (driving while impaired) under the circumstances described in section

169A.24 (firstdegree driving while impairedpr169A-25(secondegree-driving-while-impairedpr

(2) a violation of section 169A.20 or an ardnce in conformity with it within ten years of the first of two
gualified prior impaired driving incidents.

afety under

driy 171.09
0 y At of alcoho

& (9) "Family or household member" means:

(1) a parent, stepparent, or guardian;

(2) any of the following persons related by blood, marriage, or adopkimother, sister, stepbrother, stepsister,
first cousin, aunt, unel nephew, niece, grandparent, gigi@ndparent, greatncle, greatunt; or

(3) persons residing together or persons who regularly associate and communicate with one another outside of a
workplace setting.

{g) (h) "Motor vehicle" and "vehicle" do nohclude a vehicle which is stolen or taken in violation of the law.

) (i) "Owner" means a person legally entitled to possession, use, and control of a motor vehicle, including a
lessee of a motor vehicle if the lease agreement has a term of 180 day®oil here is a rebuttable presumption
that a person registered as the owner of a motor vehicle according to the records of the Department of Public Safety
is the legal owner For purposes of this section, if a motor vehicle is owned jointly by two oe meople, each
owner's interest extends to the whole of the vehicle and is not subject to apportionment.

& () "Prosecuting authority" means the attorney in the jurisdiction in which the designated offense occurred
who is responsible for prosecutinglations of a designated offense or a designée state agency initiated the
forfeiture, and the attorney responsible for prosecuting the designated offense declines to pursue forfeiture, the
Attorney General's Office or its designee may initiatéefture under this section.

& (K) "Security interest" means a bona fide security interest perfected according to section 168A.17, suhdivision 2
based on a loan or other financing that, if a vehicle is required to be registered under chapter 168 ois tie
vehicle's title.

EFFECTIVE DATE . This section is effective January 1, 2021, and applies to seizures that take place on or
after that date.

Sec.2. Minnesota Statutes 2018, section 169A.63, subdivision 7, is amended to read:
Subd.7. Limita tions on vehicle forfeiture (a) A vehicle is presumed subject to forfeiture under this section if:

(1) the driver is convicted of the designated offense upon which the forfeiture is dlased,;
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£3) (2) the driver's conduct results in a designated license revocation and the driver fails taleéakr-@view
of the revocation in a timely manner as required by section 169A.53, subdivision 2, (petition for judicial review), or
the license revocation is judicially reviewed and sustained under section 169A.53, subdivision 2.

(b) A vehicle encumberedly a security interest perfected according to section 168A.17, subdivision 2, or subject
to a lease that has a term of 180 days or more, is subject to the interest of the secured party or lessor unless the party
or lessor had knowledge of or consentethtact upon which the forfeiture is basddowever, when the proceeds
of the sale of a seized vehicle do not equal or exceed the outstanding loan balance, the appropriate agency shall
remit all proceeds of the sale to the secured party after deductiragéncy's costs for the seizure, tow, storage,
forfeiture, and sale of the vehicldf the sale of the vehicle is conducted in a commercially reasonable manner
consistent with the provisions of section 33619, the agency is not liable to the securadypfor any amount
owed on the loan in excess of the sale proce@ts validity and amount of a nonperfected security interest must be
established by its holder by clear and convincing evidence.

(c) Notwithstanding paragraph (b), the secured partylessor's interest in a vehicle is not subject to forfeiture
based solely on the secured party's or lessor's knowledge of the act or omission upon which the forfeiture is based if
the secured party or lessor demonstrates by clear and convincing evidanite tharty or lessor took reasonable
steps to terminate use of the vehicle by the offender.

EFFECTIVE DATE . This section is effective January 1, 2021, apglies to seizures that take place on or

after that date.
Sec.3. Minnesota Statutes 2018, section 169A.63, is amended by adding a subdivision to read:

Subd.7a Innocent owner. (a) An asserting person may bring an innocent owner claim by notifhi@g
prosecuting authority in writing and within 60 days of the service of the notice of seizure.
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(b) Upon receipt of notice pursuant to paragraph (a), the prosecuting authority may release the vehicle to the
asserting personlf the prosecuting authoritproceeds with the forfeiture, the prosecuting authority must, within
30days, file a separate complaint in the name of the jurisdiction pursuing the forfeiture against the vehicle,
describing the vehicle, specifying that the vehicle was used in the caomi$s designated offense or was used in
conduct resulting in a designated license revocation, and specifying the time and place of the vehicle's unlawful use
The complaint may be filed in district court or conciliation court and the filing femiiged.

(c) A complaint filed by the prosecuting authority must be served on the asserting person and on any other
registered ownersService may be made by certified mail at the address listed in the Department of Public Safety's
computerized motor vetle registration records or by any means permitted by court rules.

(d) The hearing on the complaint shall, to the extent practicable, be held within 30 days of the filing of the
petition The court may consolidate the hearing on the complaint with énljeam any other complaint involving a
claim of an ownership interest in the same vehicle.

(e) At a hearing held pursuant to this subdivision, the prosecuting authority must:

(1) prove by a preponderance of the evidence that the seizure was incidemiftd arrest or a lawful search; and

(2) certify that the prosecuting authority has filed, or intends to file, charges against the driver for a designated
offense or that the driver has a designated license revocation.

(f) At a hearing held pursuant this subdivision, the asserting person must prove by a preponderance of the
evidence that the asserting person:

(1) has an actual ownership interest in the vehicle; and

(2) did not have actual or constructive knowledge that the vehicle would be usedrated in any manner
contrary to law or that the asserting person took reasonable steps to prevent use of the vehicle by the alleged
offender.

(q) If the court determines that the state met both burdens under paragraph (e) and the asserting gktson faile
meet any burden under paragraph (f), the court shall order that the vehicle remains subject to forfeiture under this
section.

(h) The court shall order that the vehicle is not subject to forfeiture under this section and shall order the vehicle
retumed to the asserting person if it determines that:

(1) the state failed to meet any burden under paragraph (e);

(2) the asserting person proved both elements under paragraph (f); or

(3) clauses (1) and (2) apply.

(i) If the court determines that thesasting person is an innocent owner and orders the vehicle returned to the
innocent owner, an entity in possession of the vehicle is not required to release it until the innocent owner pays:

(1) the reasonable costs of the towing, seizure, and storatpe oEhicle incurred before the innocent owner
provided the notice required under paragraph (a); and
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(2) any reasonable costs of storage of the vehicle incurred more than two weeks after an order issued under

paragraph (h).

EFFECTIVE DATE . This sections effective January 1, 2021, and applies to seizures that take place on or
after that date.

Sec.4. Minnesota Statutes 2018, section 169A.63, subdivision 8, is amended to read:

Subd.8. Administrative forfeiture procedure. (a) A motor vehicle used toommit a designated offense or
used in conduct resulting in a designated license revocation is subject to administrative forfeiture under this
subdivision.

(b) Within 60 days from when a motor vehicle is seized under subdivision 2, or within a reasonalaéer
seizure, the appropriate agency shall serve the driver or operator of the vehicle with a notice of the seizure and intent
to forfeit the vehicle Additionally, when a motor vehicle is seized under subdivision 2, or within a reasonable time
after that, all persons known to have an ownership, possessory, or security interest in the vehicle must be notified of
the seizure and the intent to forfeit the vehickor those vehicles required to be registered under chapter 168, the
notification to a peson known to have a security interest in the vehicle is required only if the vehicle is registered
under chapter 168 and the interest is listed on the vehicle's titfpon motion by the appropriate agency or
prosecuting authority, a court may extend tihee period for sending notice for a period not to exceed 90 days for
good cause shownNotice mailed by certified mail to the address shown in Department of Public Safety records is
sufficient notice to the registered owner of the vehickor motor véicles not required to be registered under
chapter 168, notice mailed by certified mail to the address shown in the applicable filing or registration for the
vehicle is sufficient notice to a person known to have an ownership, possessory, or seclgtlyimtée vehicle
Otherwise, notice may be given in the manner provided by law for service of a summons in a civil action.

(c) The notice must be in writing and contain:
(1) a description of the vehicle seized;
(2) the date of seizure; and

(3) notice of the right to obtain judicial review of the forfeiture and of the procedure for obtaining that judicial
review, printed in English This requirement does not preclude the appropriate agency from printing the notice in
other languages in additiaa English.

Substantially the following language must appear conspicuously in the notice:

"WARNING: If you were the driveryou will automatically lose the aboescribed property and the right to
be heard in court if you do not file a lawsuit and seihe prosecuting authority within 60 daysou may file your
lawsuit in conciliation court if the property is worth $15,000 or Iess otherW|se you must file in dlstrlct ¥ourt
may do not have to pay a filing fee for your lawsiiy v y

conciliation-courtfee-if-yourpropertyis-werth-less-than-$500

WARNING: If you have an ownership interest in the vehicle and were not the driver, you will automatically
lose the aboveescribed property anti¢ right to be heard in court if you do not notify the prosecuting authority of
your interest in writing within 60 day's

(d) If notice is not sent in accordance with paragraph (b), and no time extension is granted or the extension

period has expired, th@ppropriate agency shall return thespertyvehicleto the persen-from-whom-the-property
was-—seized—iHknow

rowner An agency's return of property due to lack of proper notice does not restrict the

agencys authorlty to commence a forfelture proceedirtg Iater time Ihe—ageney—sha#—net—be—reqmred—te—return

possess.
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(e) Within 60 days following service of a notice of seizure and forfeiture under thivisidod a claimant may
file a demand for a judicial determination of the forfeitufdne demand must be in the form of a civil complaint and
must be filed with the court administrator in the county in which the seizure occurred, together with proo€ef se
of a copy of the Complalnt on the prosecutmg authorlty havmg Jurlsdlcnon over the fo#mmlwlmg—the—stanéard

clalmant mayserve the complalnt bg@rtlﬁed mail o rany means perm|tted by court ruldé the value of the seized
property is $15,000 or less, the claimant may file an action in conciliation court for recovery of the seized vehicle
A copy of the conciliation courstatement of claim must be served personally or by mail on the prosecuting

authority having jurisdiction over the forfeityras—wel-as-on-the-appropriate-agency-that-initiated-theforfeiture,
within 60 days following service of the notice of seizure &orfeiture under this subdivisionf-the-value-of-the

seized-property-islessthan-$500¢ claimant does not have to pay teaciliationcourt filing fee.

No responsive pleading is required of the prosecuting authority and no court fees maydee dbarthe
prosecuting authority's appearance in the mafidre prosecuting authority may appear for the appropriate agency
Pleadings, filings, and methods of service are governed by the Rules of Civil Procedure.

(f) The complaint must be captionedthe name of the claimant as plaintiff and the seized vehicle as defendant,
and must state with specificity the grounds on which the claimant alleges the vehicle was improperly seized, the
claimant's interest in the vehicle seized, and any affirmativendes the claimant may havotwithstanding any
law to the contrary, an action for the return of a vehicle seized under this section may not be maintained by or on
behalf of any person who has been served with a notice of seizure and forfeiture enfessah has complied with
this subdivision.

(g) If the claimant makes a timely demand for a judicial determination under this subdivision, the forfeiture
proceedings must be conducted as provided under subdivision 9.

EFFECTIVE DATE . This section isffective January 1, 2021, and applies to seizures that take place on or
after that date.

Sec.5. Minnesota Statutes 2018, section 169A.63, subdivision 10, is amended to read:

Subd.10. Disposition of forfeited vehicle (a) If the vehicle is adminisdtively forfeited under subdivision 8,
or if the court finds under subdivision 9 that the vehicle is subject to forfeiture under subdivisions 6 and 7, the
appropriate agency shall:

(1) sell the vehicle and distribute the proceeds under paragraph (b); or

(2) keep the vehicle for official usdf the agency keeps a forfeited motor vehicle for official use, it shall make
reasonable efforts to ensure that the motor vehicle is available for use by the agency's officers who participate in the
drug abuse resiihce education program.

(b) The proceeds from the sale of forfeited vehicles, after payment of seizure, towing, storage, forfeiture, and
sale expenses, and satisfaction of valid liens against the property, must be distributed as follows:

(1) 70 percent othe proceeds must be forwarded to the appropriate agency for deposit as a supplement to the
state or local agency's operating fund or similar fund for use in-@V&lted enforcement, trainingpd education
crime prevention, equipment, or capital exgenand

(2) 30 percent of the money or proceeds must be forwarded to the prosecuting authority that handled the
forfeiture for deposit as a supplement to its operating fund or similar fund for prosecutorial putpEisEs],
education, crime preventiomquipment, or capital expensegor purposes of this subdivision, the prosecuting
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authority shall not include privately contracted prosecutors of a local political subdivision and, in those events, the
forfeiture proceeds shall be forwarded to the prditsubdivision where the forfeiture was handled for the purposes
identified in clause (1)

(c) If a vehicle is sold under paragraph (a), the appropriate agency shall not sell the veKitjeatoofficer or
employee of the agency that seized the pgper to a person related to the officer or employee by blood or
marriage; or (2) the prosecuting authority or any individual working in the same office or a person related to the
authority or individual by blood or marriage.

(d) Sales of forfeited veHies under this section must be conducted in a commercially reasonable manner.

(e) If a vehicle is forfeited administratively under this section and no demand for judicial determination is made,
the appropriate agency shall provide the prosecuting authwitih a copy of the forfeiture or evidence receipt, the
notice of seizure and intent to forfeit, a statement of probable cause for forfeiture of the property, and a description
of the property and its estimated valu&lpon review and certification by thgrosecuting authority that (1) the
appropriate agency provided a receipt in accordance with subdivision 2, paragraph (c), (2) the appropriate agency
served notice in accordance with subdivision 8, and (3) probable cause for forfeiture exists baseuffimerthe
statement, the appropriate agency may dispose of the property in any of the ways listed in this subdivision.

EFFECTIVE DATE . This section is effective January 1, 2021, and applies to seizures that take place on or
after that date.

Sec.6. Minnesota Statutes 2019 Supplement, section 169A.63, subdivision 13, is amended to read:

Subd 13 Exceptlon (a) A forfelture proceeding is staved and the vehlcle must be retifrtieel driverwhe
el vocath@tomes a program
part|C|pant in the |gn|t|on mterlock program under section 171 306 at any time before the motor vehicle is;forfeited

the-forfeitureproceeding-is-stayed-and-the-vehicle-must beretamndeahy ofthe following apply:

(1) the driver committed a designated offense other than a violation of section 169A.20 under the circumstances
described in section 169A.24; or

(2) the driver is accepted into a treatment court dedicated to changing the behavimohof @and oher
drug-dependent offenders arrested for driving while impaired

(b) Notwithstanding paragraph (a), the vehicle whose forfeiture was stayed in paragraph (a) may be seized and
the forfeiture action may proceed under this section ipthgram participant described in paragraph (a):

(1) subsequently operates a motor vehicle:

(i) to commit a violation of section 169A.20 (driving while impaired);

(i) in a manner that results in a license revocation under section 169A.52 (licensdioevfaraest failure or
refusal) or 171.177 (revocation; search warrant) or a license disqualification under section 171.165 (commercial
driver's license disqualification) resulting from a violation of section 169A.52 or 171.177,

(i) after tampering wih, circumventing, or bypassing an ignition interlock device; or

(iv) without an ignition interlock devicat any time when the driver's license requires such dewice

(2) either voluntarily or involuntarily ceases to participate in the program foe mtan 30 days, or fails to
successfully complete it as required by the Department of Public Safety due to:
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(i) two or more occasions of the participant's driving privileges being withdrawn for violating the terms of the
program, unless the withdrawal istdrmined to be caused by an error of the department or the interlock provider; or
(ii) violating the terms of the contract with the provider as determined by the prowder

(3) if forfeiture was stayed after the driver entered a treatment coudritie® ceases to be a participant in the
treatment court for any reason.

(c) Paragraph (b) applies only if the described conduct occurs before the participant has been restored to full
driving privileges or within three years of the original designatefignst or designated license revocation,
whichever occurs latest.

(d) The requirement in subdivision 2, paragraph (b), that device manufacturers provide a discounted rate to
indigent program participants applies also to device installation under thisisidrdi

(e) An impound or law enforcement storage lot operator must allow an ignition interlock manufacturer sufficient
access to the lot to install an ignition interlock device under this subdivision.

(f) Notwithstanding paragraph (a), an entity in mssson of the vehicle is not required to release it until the
reasonable costs of the towing, seizure, and storage of the vehicle have been paid by the vehicle owner.

(g) At any t|me prlor to the vehlcle being forfelted the appropnate agency may rdqalntee owner or driver
of the vehiclegive bond-payab he-approp o-theretail value

surrender the titlef the selzed vehlclemmg@eeuﬁs—any#u%u%eimieﬂweaeﬂen—aganspme#ema&nmm

& (h) If an event described in paragraph (b) occurs in a jurisdiction other than the one in which the original
forfeitable event occurred, and the vehicle is subsequently forfeited rdbeeols shall be divided equally, after
payment of seizure, towing, storage, forfeiture, and sale expenses and satisfaction of valid liens against the vehicle,
among the appropriate agencies and prosecuting authorities in each jurisdiction.

& () Upon successful completion of the program, the stayed forfeiture proceeding is terminated or dismissed
and any vehicle, security, or bond held by an agency must be returned to the owner of the vehicle.

&g () A claimant of a vehicle for which a forfeiture amti was stayed under paragraph (a) but which later
proceeds under paragraph (b), may file a demand for judicial forfeiture as provided in subdivision 8, in which case
the forfeiture proceedings must be conducted as provided in subdivision 9.

EFFECTIVE DATE . This section is effective January 1, 2021, and applies to seizures that take place on or
after that date.

Sec.7. Minnesota Statutes 2018, section 169A.63, is amended by adding a subdivision to read:

Subd.14. Subsequent unlawful use of seize#@lehicle; immunity. An appropriate agency or prosecuting
authority, including but not limited to any peace officer as defined in section 626.84, subdivision 1, paragraph (c);
prosecutor; or employee of an appropriate agency or prosecuting authority wgvodifiaith and within the course
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and scope of the official duties of the person or entity, returns a vehicle seized under this chapter to the owner
pursuant to this section shall be immune from criminal or civil liability regarding any event arising thé o
subsequent unlawful or unauthorized use of the motor vehicle.

EFFECTIVE DATE . This section is effective January 1, 2021.

Sec.8. Minnesota Statutes 2018, section 609.531, subdivision 1, is amended to read:

Subdivision 1 Definitions. For the prpose of sections 609.531 to 609.5318, the following terms have the
meanings given them.

(a) "Conveyance device" means a device used for transportation and includes, but is not limited to, a motor
vehicle, trailer, snowmobile, airplane, and vessel arydeguipment attached ta ifThe term "conveyance device"
does not include property which is, in fact, itself stolen or taken in violation of the law.

(b) "Weapon used" means a dangerous weapon as defined under section 609.02, subdivision 6, that the acto
used or had in possession in furtherance of a crime.

(c) "Property” means property as defined in section 609.52, subdivision 1, clause (1).
(d) "Contraband" means property which is illegal to possess under Minnesota law.

(e) "Appropriate agency” mearbke Bureau of Criminal Apprehension, the Department of Commerce Fraud
Bureau, the Minnesota Division of Driver and Vehicle Services, the Minnesota State Patrol, a county sheriff's
department, the Three Rivers Park District park rangers, the Departmewatafal Resources Division of
Enforcement, the University of Minnesota Police Department, the Department of Corrections Fugitive Apprehension
Unit, a city, metropolitan transit, or airport police department; or a multijurisdictional entity established unde
section 299A.642 or 299A.681.

(f) "Designated offense" includes:
(1) for weapons usedany violation of this chapter, chapter 152 or 624;
(2) for driver's license or identification card transactioasy violation of section 171.22; and

(3) for all other purposes:a felony violation of, or a felonjevel attempt or conspiracy to violate, section
325E.17; 325E.18; 609.185; 609.19; 609.195; 609.2112; 609.2113; 609.2114; 609.221; 609.222; 609.223;
609.2231; 609.2335; 609.24; 609.245; 609.25; 609.869,282; 609.283; 609.322; 609.342, subdivision 1, clauses
(a) to (f); 609.343, subdivision 1, clauses (a) to (f); 609.344, subdivision 1, clauses (a) to (e), and (h) to (j); 609.345,
subdivision 1, clauses (a) to (e), and (h) to (j); 609.352; 609.424B89609.466; 609.485; 609.487; 609.52;
609.525; 609.527; 609.528; 609.53; 609.54; 609.551; 609.561; 609.562; 609.563; 609.582; 609.59; 609.595;
609.611; 609.631; 609.66, subdivision 1e; 609.671, subdivisions 3, 4, 5, 8, and 12; 609.687; 609.821; 609.825;
609.86; 609.88; 609.89; 609.893; 609.895; 617.246; 617.247; or a gross misdemeanor or felony violation of section
609.891 or 624.7181; or any violation of section 609.324; or a felony violation of, or a-fel@iyattempt or
conspiracy to violate, Minnega Statutes 2012, section 609.21.

(g) "Controlled substance" has the meaning given in section 152.01, subdivision 4.

(h) "Prosecuting authority" means the attorney who is responsible for prosecuting an offense that is the basis for
a forfeiture undesections 609.531 to 609.5318.
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(i) "Asserting person" means a person, other than the driver alleged to have used a vehicle in the transportation
or exchange of a controlled substance intended for distribution or sale, claiming an ownership interedtia a veh
that has been seized or restrained under this section.

EFFECTIVE DATE . This section is effective January 1, 2021.

Sec.9. Minnesota Statutes 2018, section 609.531, is amended by adding a subdivision to read:

Subd.9. Transfer of forfeitable property to federal government The appropriate agency shall not directly
or indirectly transfer property subject to forfeiture under sections 609.531 to 609.5318 to a federal agency if the
transfer would circumvent state law.

EFFECTIVE DATE . This sectionis effective January 1, 2021, and applies to seizures that take place on or
after that date.

Sec.10. Minnesota Statutes 2018, section 609.5311, subdivision 2, is amended to read:

Subd.2. Associated property (a) All personaproperty andreal andersenalproperty, other than homestead
propertv exempt from serzure under section SLOtBathas—leeen—used—eHs—mtended—fepuse—ephas—m—any way

i i 0 lawfully
mane#aetered—dmbmed—d%pensed—and—aequsedn mstrument or represents the proceeds of a controlled

substance offense subjecto forfeiture under this section, except as provided in subdivision 3.

(b) The Department of Corrections Fugitive Apprehension Unit shall not seize real property for the purposes of
forfeiture under paragraph (a).

(c) Money is the property of an appraid agency and may be seized and recovered by the appropriate agency if:

(1) the money is used by an appropriate agency, or furnished to a person operating on behalf of an appropriate
agency, to purchase or attempt to purchase a controlled substance; and

(2) the appropriate agency records the serial number or otherwise marks the money for identification.

As used in this paragraph, "money" means United States currency and coin; the currency and coin of a foreign
country; a bank check, cashier's checlkiraveler's check; a prepaid credit card; cryptocurrency; or a money order.

EFFECTIVE DATE . This section is effective January 1, 2021, and applies to seizures that take place on or
after that date.

Sec.11. Minnesota Statutes 2018, section 609.5311¢lisidon 3, is amended to read:

Subd.3. Limitations on forfeiture of certain property associated with controlled substances (a) A
conveyance device is subject to forfeiture under this section only if the retail value of the controlled sub$®mnce is

$1000r more and the conveyance deviseassociated-with-afelodgvel-controlled-substance-crimeas used in

the transportation or exchange of a controlled substance intended for distribution or sale

(b) Real property is subject to forfeiture undeistsection only if the retail value of the controlled substance or
contraband is $2,000 or more.
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(c) Property used by any person as a common carrier in the transaction of business as a common carrier is
subject to forfeiture under this section only if thener of the property is a consenting party to, or is privy to, the
use or intended use of the property as described in subdivision 2.

(d) Property is subject to forfeiture under this section only if its owner was privy to the use or intended use
descrited in subdivision 2, or the unlawful use or intended use of the property otherwise occurred with the owner's
knowledge or consent.

(e) Forfeiture under this section of a conveyance device or real property encumbered by a bona fide security
interest issubject to the interest of the secured party unless the secured party had knowledge of or consented to the
act or omission upon which the forfeiture is based person claiming a security interest bears the burden of
establishing that interest by cleadagonvincing evidence.

(f) Forfeiture under this section of real property is subject to the interests of a good faith purchaser for value
unless the purchaser had knowledge of or consented to the act or omission upon which the forfeiture is based.

(g9) Natwithstanding paragraphs (d), (e), and (f), property is not subject to forfeiture based solely on the owner's
or secured party's knowledge of the unlawful use or intended use of the propétiytie owner or secured party
took reasonable steps to ténate use of the property by the offender; or (2) the property is real property owned by
the parent of the offender, unless the parent actively participated in, or knowingly acquiesced to, a violation of
chapter 152, or the real property constitutes prideelerived from or traceable to a use described in subdivision 2.

(h) Money is subject to forfeiture under this section only if it has a total value of $1,500 or more or there is
probable cause to believe that the money was exchanged for the purchasatobléed substanceAs used in this
paragraph, "money" means United States currency and coin; the currency and coin of a foreign country; a bank
check, cashier's check, or traveler's check; a prepaid credit card; cryptocurrency; or a money order.

) (i) The Department of Corrections Fugitive Apprehension Unit shall not seize a conveyance device or real
property, for the purposes of forfeiture under paragraphs (a) to (g).

(1) Nothing in this subdivision prohibits the seizure, with or without warrahgny property or thing for the
purpose of being produced as evidence on any trial or for any other lawful purpose.

EFFECTIVE DATE . This section is effective January 1, 2021, and applies to seizures that take place on or
after that date.

Sec.12. Minnesota Statutes 2018, section 609.5311, subdivision 4, is amended to read:

Subd.4. Records; proceeds &) All books, records, and research products and materials, including formulas,
microfilm, tapes, and data that are used, or intended for use inatmeemdescribed in subdivision 2 are subject to
forfeiture.

e—described in

EFFECTIVE DATE . This section is effectiveahuary 1, 2021, and applies to seizures that take place on or
after that date.

Sec.13. Minnesota Statutes 2018, section 609.5314, subdivision 1, is amended to read:

Subdivision 1 Property subject to administrative forfeiture —presumption. (a) The fdlowing arepresumed
te-besubject to administrative forfeiture under this section:
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(1) all moneytotaling $1,500 or moreprecious metals, and precious stofesid-in-proximity-to: that there is
probable cause to believe represent the proceedsaritmlled substance offense;

(2) all money found in proximity toontrolled substances when there is probable cause to believe that the money
was exchanged for the purchase of a controlled substance;

62—) 3 aII conveyance dewces contammg controlled substances with a retail value of $100 orpoaeseskion

A &B2 is probable cause to believe that the
conveyance device was used in the transportatlon or exchanqe of a controlled substance intended for distribution or
sale and

3) (4) all firearms, ammunition, and firearm accessories found:

(i) in a conveyance device used or intended for use to commit or facilitate the commission of a felony offense
involving a controlled substance;

(i) on or in proximity to a person from whom a felony amoaftontrolled substance is seized; or

(iii) on the premises where a controlled substance is seized and in proximity to the controlled substance, if
possession or sale of the controlled substance would be a felony under chapter 152.

(b) The Department o€orrections Fugitive Apprehension Unit shall not seize items listed in paragraph (a),
clauseg) (3) and{3) (4), for the purposes of forfeiture.

(c) a—claimantof-the property-bears-theburden—torebut-this presumphtomey is the property of an

appopriate agency and may be seized and recovered by the appropriate agency if:

(1) the money is used by an appropriate agency, or furnished to a person operating on behalf of an appropriate
agency, to purchase or attempt to purchase a controlled substadce;

(2) the appropriate agency records the serial number or otherwise marks the money for identification.

(d) As used in this section, "money" means United States currency and coin; the currency and coin of a foreign
country; a bank check, cashier's dhauar traveler's check; a prepaid credit card; cryptocurrency; or a money order.

EFFECTIVE DATE . This section is effective January 1, 2021, and applies to seizures that take place on or
after that date.

Sec.14. Minnesota Statutes 2018, sect®®0.5314, is amended by adding a subdivision to read:

Subd.la Innocent owner. (a) Any person, other than the defendant driver, alleged to have used a vehicle in
the transportation or exchange of a controlled substance intended for distributiale,oclaiming an ownership
interest in a vehicle that has been seized or restrained under this section may assert that right by notifying the
prosecuting authority in writing and within 60 days of the service of the notice of seizure.
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(b) Upon receipt ohotice pursuant to paragraph (a), the prosecuting authority may release the vehicle to the
asserting personlf the prosecuting authority proceeds with the forfeiture, the pubiserauthority must, within
30days, file a separate complaint in the nanfiethe jurisdiction pursuing the forfeiture against the vehicle,
describing the vehicle, specifying that the vehicle was used in the transportation or exchange of a controlled
substance intended for distribution or sale, and specifying the time and pldwe wfhicle's unlawful useThe
complaint may be filed in district court or conciliation court and the filing fee is waived.

(c) A complaint filed by the prosecuting authority must be served on the asserting person and on any other
registered ownersService may be made by certified mail at the address listed in the Department of Public Safety's
computerized motor vehicle registration records or by any means permitted by court rules.

(d) The hearing on the complaint shall, to the extent practicablbgldewithin 30 days of the filing of the
petition The court may consolidate the hearing on the complaint with a hearing on any other complaint involving a
claim of an ownership interest in the same vehicle.

(e) At a hearing held pursuant to this suligion, the state must prove by a preponderance of the evidence that:

(1) the seizure was incident to a lawful arrest or a lawful search; and

(2) the vehicle was used in the transportation or exchange of a controlled substance intended for distehlgion or

(f) At a hearing held pursuant to this subdivision, the asserting person must prove by a preponderance of the
evidence that the asserting person:

(1) has an actual ownership interest in the vehicle; and

(2) did not have actual or constructive kiedge that the vehicle would be used or operated in any manner
contrary to law or that the asserting person took reasonable steps to prevent use of the vehicle by the alleged
offender.

() If the court determines that the state met both burdens undergain (e) and the asserting person failed to
meet any burden under paragraph (f), the court shall order that the vehicle remains subject to forfeiture under this
section.

(h) The court shall order that the vehicle is not subject to forfeiture undesetttisn and shall order the vehicle
returned to the asserting person if it determines that:

(1) the state failed to meet any burden under paragraph (e);

(2) the asserting person proved both elements under paragraph (f); or

(3) clauses (1) and (2) apply.

(i) If the court determines that the asserting person is an innocent owner and orders the vehicle returned to the
innocent owner, an entity in possession of the vehicle is not required to release the vehicle until the innocent owner pays:

(1) the reasamble costs of the towing, seizure, and storage of the vehicle incurred before the innocent owner
provided the notice required under paragraph (a); and

(2) any reasonable costs of storage of the vehicle incurred more than two weeks after an orderdssued un

paragraph (h).

EFFECTIVE DATE . This section is effective January 1, 2021, and applies to seizures that take place on or
after that date.
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Sec.15. Minnesota Statutes 2018, section 609.5314, subdivision 2, is amended to read:

Subd.2. Administrative forfeiture procedure. (a) Forfeiture of property described in subdivision 1 that does
not exceed $50,000 in value is governed by this subdivisigithin 60 days from when seizure occurs, all persons
known to have an ownership, possessory, or secutigyeist in seized property must be notified of the seizure and
the intent to forfeit the propertyin the case of a motor vehicle required to be registered under chapter 168, notice
mailed by certified mail to the address shown in Department of PublityS&icords is deemed sufficient notice to
the registered ownerThe notification to a person known to have a security interest in seized property required
under this paragraph applies only to motor vehicles required to be registered under chapter drig @rttle
security interest is listed on the vehicle's titldpon motion by the appropriate agency or the prosecuting authority,

a court may extend the time period for sending notice for a period not to exceed 90 days for good cause shown.

(b) Noticemay otherwise be given in the manner provided by law for service of a summons in a civil action
The notice must be in writing and contain:

(1) a description of the property seized,;
(2) the date of seizure; and

(3) notice of the right to obtaijudicial review of the forfeiture and of the procedure for obtaining that judicial
review, printed in English This requirement does not preclude the appropriate agency from printing the notice in
other languages in addition to English.

Substantially théollowing language must appear conspicuously in the notice:

"WARNING: You will automatically lose the aboydescribed property and the right to be heard in court if you
do not file a lawsuit and serve the prosecuting authority within 60. ddga may fle your lawsuit in conciliation
court if the property is worth $15, 000 or Iess otherwise, you must file in d|str|ct c\ourtmaydo not have to pay
a filing fee for your lawsuitf-y e-if

yeemprepeﬂy—&weﬁh—less%han%%o

WARNING: If you have an ownership interest in the vehicle and were not the driver, you will automatically
lose the aboveescribed property and the right to be heard in court if you do not notifyrdisecuting authority of
your interest in writing within 60 day's

(c) If notice is not sent in accordance with paragraph (a), and no time extension is granted or the extension
period has expired, the appropriate agency shall return the property terfmm from whom the property was
seized, if known An agency's return of property due to lack of proper notice does not restrict the agency's authority
to commence a forfeiture proceeding at a later tiffilke agency shall not be required to return cdranal or other
property that the person from whom the property was seized may not legally possess.

EFFECTIVE DATE . This section is effective January 1, 2021, and applies to seizures that take place on or
after that date.

Sec.16. Minnesota Statutes 20]18ection 609.5315, subdivision 5, is amended to read:

Subd.5. Distribution of money. The money or proceeds from the sale of forfeited property, after payment of
seizure, storage, forfeiture, and sale expenses, and satisfaction of valid liens agairgpérty, must be distributed
as follows:

(1) 70 percent of the money or proceeds must be forwarded to the appropriate agency for deposit as a
supplement to the agency's operating fund or similar fund for use in law enforcéraiing, education, gne
prevention, equipment, or capital expenses
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(2) 20 percent of the money or proceeds must be forwarded to the prosecuting authority that handled the
forfeiture for deposit as a supplement to its operating fund or similar fund for prosecutorial putrziseEg),
education, crime prevention, equipment, or capital expensels

(3) the remaining ten percent of the money or proceeds must be forwarded within 60 days after resolution of the
forfeiture to the state treasury and credited to the general féing local police relief association organized under
chapter 423 which received or was entitled to receive the proceeds of any sale made under this section before the
effective date of Laws 1988, chapter 665, sections 1 to 17, shall continue to receig&gaBnthe proceeds of these
sales.

EFFECTIVE DATE . This section is effective January 1, 2021, and applies to seizures that take place on or
after that date.

Sec.17. Minnesota Statutes 2018, section 609.5315, subdivision 5b, is amended to read:

Subd.5b. Disposition of certain forfeited proceeds; trafficking of persons+epertrequired. {&) Except as
provided in subdivision 5c, for forfeitures resulting from violations of section 609.282, 609.283, or 609.322, the
money or proceeds from the sadé forfeited property, after payment of seizure, storage, forfeiture, and sale
expenses, and satisfaction of valid liens against the property, must be distributed as follows:

(1) 40 percent of the proceeds must be forwarded to the appropriate agedepdsit as a supplement to the
agency's operating fund or similar fund for use in law enforcement;

(2) 20 percent of the proceeds must be forwarded to the prosecuting authority that handled the forfeiture for
deposit as a supplement to its operating fangimilar fund for prosecutorial purposes; and

(3) the remaining 40 percent of the proceeds must be forwarded to the commissioner of health and are
appropriated to the commissioner for distribution to crime victims services organizations that proviicks ger
victims of trafficking offenses.

EFFECTIVE DATE . This section is effective January 1, 2021, and applies to seizures that take place on or

after that date.
Sec.18 Minnesota Statutes 2018, sect609.5315, subdivision 6, is amended to read:
Subd.6. Reporting requirement. (a) For each forfeiture occurring in the state regardless of the authority for it

and including forfeitures pursued under federal,léiwe appropriate agency and the prosieg authority shall
provide a written record of the forfeiture incident to the state audftbe record shall include

(1) the amount forfeited
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(2) the statutory authority for the forfeityris;

(3) thedate of the forfeiture;

(4) a briefdescription of the circumstances involyeehd
(5) whether the forfeiture was contested

(6) whether the defendant was convicted pursuant to a plea agreement or a trial;

(7) whether there was a forfeiture settlement agreement;

(8) whether the propertwas sold, destroyed, or retained by an appropriate agency;

(9) the gross revenue from the disposition of the forfeited property;

(10) an estimate of the total costs to the agency to store the property in an impound lot, evidence room, or other
locationn pay for the time and expenses of an appropriate agency and prosecuting authority to litigate forfeiture
cases; and sell or dispose of the forfeited property;

(11) the net revenue, determined by subtracting the costs identified under clause (10) fopasghevenue
identified in clause (9), the appropriate agency received from the disposition of forfeited property;

(12) if any property was retained by an appropriate agency, the purpose for which it is used;

(13) for controlled substance and drivinghite impaired forfeituresthe—+record—shal-indicatevhether the
forfeiture was initiated as an administrative or a judicial forfeitdtee-record-shall-alse-list

(14) the number of firearms forfeited and the make, model, and serial number of eacin fioefeited—TFhe
record-shallindicateand

(15) how the property was or is to be disposed of.

(b) An appropriate agency or the prosecuting authority shall report to the state auditor all instances in which
property seized for forfeiture is returntits owner either because forfeiture is not pursued or for any other reason.

(c) Each appropriate agency and prosecuting authority shall provide a written record regarding the proceeds of
forfeit property, including proceeds received through forfeituneler state and federal lawThe record shall
include:

(1) the total amount of money or proceeds from the sale of forfeited property obtained or received by an
appropriate agency or prosecuting authority in the previous reporting period;

(2) the mannem which each appropriate agency and prosecuting authority expended money or proceeds from
the sale of forfeited property in the previous reporting period, including the total amount expended in the following
categories:

(i) drug abuse, crime, and gangpention programs;

(i) victim reparations;

(iii) qifts or grants to crime victim service organizations that provide services to sexually exploited youth;
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(iv) gifts or grants to crime victim service organizations that provide services to victimsfiockiraf offenses;

(v) investigation costs, including but not limited to witness protection, informant fees, and controlled buys;

(vi) court costs and attorney fees;

(vii) salaries, overtime, and benefits, as permitted by law;

(viii) professionaloutside services, including but not limited to auditing, court reporting, expert witness fees,
outside attorney fees, and membership fees paid to trade associations;

(ix) travel, meals, and conferences;

(x) training and continuing education;

(xi) otheroperating expenses, including but not limited to office supplies, postage, and printing;

(xii) capital expenditures, including but not limited to vehicles, firearms, equipment, computers, and furniture;

(xiii) gifts or grants to nonprofit or other progna, indicating the recipient of the qift or grant; and

(xiv) any other expenditure, indicating the type of expenditure and, if applicable, the recipient of any gift or
grant;

(3) the total value of seized and forfeited property held by an appropriateyaged not sold or otherwise
disposed of; and

(4) a statement from the end of each year showing the balance of any designated forfeiture accounts maintained
by an appropriate agency or prosecuting authority.

{e) (d) Reportsunder paragraphs (a) and @¥all be made on menthly quarterlybasis in a manner prescribed
by the state auditorReports under paragraph (c) shall be made on an annual basis in a manner prescribed by the
state auditar The state auditor shall report annually to the legislaturehe nature and extent of forfeituses
including the information provided by each appropriate agency or prosecuting authority under paragraphs (a) to (c)
Summary data on seizures, forfeitures, and expenditures of forfeiture proceeds shall be disdgbregach
appropriate agency and prosecuting authofTtige report shall be made public on the state auditor's website.

) (e) For forfeitures resulting from the activities of multijurisdictional law enforcement entities, the entity on
its own behalkhall report the information required in this subdivision.

{e) (f) The prosecuting authority is not required to report information requiredid&pubdivisierparagraph (a)
or (b) unless the prosecuting authority has been notified by the state auditahehappropriate agency has not

reported it.

(g) The state auditor may perform a financial audit of an appropriate agency or prosecuting authority under the
generally accepted government auditing standards of records related to inventory of seizety mpe
expenditures of forfeiture proceed8 copy of the final audit shall be submitted to the legislature within 90 days of
the end of the fiscal year and shall be made public.

EFFECTIVE DATE . This section is effective January 1, 2021, and applieeitrures that take place on or
after that date.
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Sec.19. RECIDIVISM STUDY.

The leqislative auditor shall conduct or contract with an independent-ghitd vendor to conduct a
comprehensive program audit on the efficacy of forfeiture and the ugmitibn interlock in cases involving an
alleged violation of Minnesota Statutes, section 169A.Zkhe audit shall assess the financial impact of the
programs, the efficacy in reducing recidivism, and the impacts, if any, on public.saféky audit sh&lbe
conducted in _accordance with generally accepted government auditing standards issued by the United States
Government Accountability Office The leqislative auditor shall complete the audit no later than August 1, 2023,
and shall report the results thie audit to the chairs and ranking minority members of the legislative committees and
divisions with jurisdiction over public safety by January 15, 2024.

EFFECTIVE DATE . This section is effective January 1, 2021.

Sec.20. REPEALER.

Minnesota Statug2018, section 609.531ig,repealed.

EFFECTIVE DATE . This section is effective January 1, 2021.

Delete the title and insert:

"A bill for an act relating to forfeiture; limiting vehicles and other property subject to forfeiture; providing for
recovey of property by innocent owners; modifying participation in the federal equitable sharing program; requiring
reports; amending Minnesota Statutes 2018, sections 169A.63, subdivisions 1, 7, 8, 10, by adding subdivisions;
609.531, subdivision 1, by addingsabdivision; 609.5311, subdivisions 2, 3, 4; 609.5314, subdivisions 1, 2, by

adding a subdivision; 609.5315, subdivisions 5, 5b, 6; Minnesota Statutes 2019 Supplement, section 169A.63,
subdivision 13; repealing Minnesota Statutes 2018, section 609.5317."

With the recommendation that when so amended the bill-befegred to the Committee on Ways and Means.

The report was adopted.

Pursuant to Joint Rule 2.03 and in accordance with Senate Concurrent Resolution No. 6, H. F. No. 1236 was
re-referred tahe Committee on Rules and Legislative Administration.

Carlson, L.from the Committee on Ways and Means to which was referred:

H. F.No. 1507, A bill for an act relating to economic development; modifying Minnesota investment fund grant
limits; modifying job training grants program; appropriating money; amending Minnesota Statutes 2018, sections
116J.8731, subdivision 5; 116L.40, subdivision 7; 116L.41, subdivision 4, by adding a subdivision.

Reported the same back with the following amendments:

Delete everything after the enacting clause and insert:

"ARTICLE 1
COVID-19 ECONOMIC SECURITY ACT:
LOANS DURING PUBLIC EMERGENCY

Section 1 Minnesota Statutes 2018, section 48.512, subdivision 2, is amended to read:
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Subd.2. Required information. Before opening or authorizing signatory power over a transaction account, a
financial intermediary shall require one applicant to provide the following information on an application document
signed by the applicant:

(a) full name;

(b) birth date;

(c) address of residence;

(d) address of current employment, if employed;

(e) telephone numbers of residence and place of employment, if any;

(f) Social Security number;

(g) driver's license or identification card number issued pursuant to section 17fLt6@ applicant does not
have a driver's license or identification card, the applicant may provide an identification document number issued

for identification purposes by any state, federal, or forelgn government if the document includes the applicant’
photograph fuII name, blrth date and signatufey A v A

(h) whether the applicant has had a transaction ataiuthe same or anothendncial intermediary within
12 months immediately preceding the application, and if so, the name of the financial intermediary;

(i) whether the applicant has had a transaction account closed by a financial intermediary éthpplitant's
consent within 12 months immediately preceding the application, and if so, the reason the account was closed; and

(i) whether the applicant has been convicted of a criminal offense because of the use of a check or other similar
item within 24 months immediately preceding the application.

A financial intermediary may require an applicant to disclose additional information.
An applicant who makes a false material statement that the applicant does not believe to be true in an application
document with respect to information required to be provided by this subdivision is guilty of pefjaeyfinancial

intermediary shall notify the applicant of the provisions of this paragraph.

EFFECTIVE DATE . This section is effective the day following éinenactment.

Sec.2. Minnesota Statutes 2018, section 48.512, subdivision 3, is amended to read:

Subd.3. Cenfirm-neo-inveluntary-closing Confirmation. Before opening or authorizing signatory power over
a transaction account, the financial intermegdgtall attempt to verify the information disclosed for subdivision 2,
clause (i) Inquiries made to verify this information through persons in the business of providing such information
must |nclude an |an|ry based on the appllcants |dent|f|cat|on eum‘owded under subd|V|S|on 2 clause (Gpe

applicant had

been convicted
fately-preceding
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If the transaction account is refuspdrsuant-to-this-subdivisiodue to information obtained in subdivision 2,
clauses (i) and (j)the reasons for the refusal shall be given to the applicant in writing and the applicant shall be
allowed toprovide additional information.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.3. REPAYMENT OF CONSUMER SMALL LOANS AND CONSUMER SHORT -TERM LOANS
DURING PUBLIC HEALTH EMERGENCY.

Subdivision 1 Definitions. (a) Forthe purposes of this section, the terms defined in this subdivision have the
meanings given.

(b) "Borrower" means an individual who obtains a consumer small loan or a consuméeshddgan and who
resides in the jurisdiction covered by the public heathergency at the time the loan is originated.

(c) "Consumer small loan lender" has the meaning given in Minnesota Statutes, section 47.60, subdivision 1,

paragraph (b).

(d) "Consumer small loan" has the meaning given in Minnesota Statutes, sectiprsdiiddvision 1, paragraph (a).

(e) "Consumer shoterm lender" has the meaning given in Minnesota Statutes, section 47.601, subdivision 1,

paragraph (e).

(f) "Consumer shofterm loan" has the meaning given in Minnesota Statutes, section 47.60isabdl,

paragraph (d).

(9) "Public health emergency" means a peacetime emergency declared under Minnesota Statutes, section 12.31,
subdivision 2, by the governor in an executive order that relates to GO¥.ID

Subd.2. Repayment terms during public halth emergency (a) Notwithstanding any other law to the
contrary, a consumer small loan or consumer gieont loan made by a consumer small loan lender or consumer
shortterm lender to a borrower executed while this section is in effect must extenepthanent period for the
loan, including applicable interest, fees, penalties, and charges, to allow the borrower to repay the loan in equal
installments over a period of 12 months.

(b) The total dollar amount of interest, fees, penalties, and chargaddan covered by this section must not
exceed the total dollar amount of interest, fees, penalties, and charges that would be owed if the loan had been made
pursuant to Minnesota Statutes, section 47.60 or 47.601, and outside of a public health emergency

(c) A violation of this section is a violation of Minnesota Statutes, section 325F.69, and enforceable by the
attorney general under Minnesota Statutes, section 8r83hddition, the commissioner of commerce has all the
authority provided under Minneta Statutes, section 45.027, to ensure compliance with this section.

(d) A consumer small loan or consumer shierm loan that violates this section is void and unenforceable
against the borrower.

(e) A consumer small loan lender or consumer steorh lender who violates this subdivision is liable to the
borrower for all money collected or received in connection with the loan, a civil penalty of $500, and reasonable
attorney fees and court costs.

EFFECTIVE DATE . This section is effective the day folling final enactment and applies to loans executed
between that date and February 15, 2021.




86TH DAY] MONDAY, MAY 4,2020 7477

Sec.4. SMALL BUSINESS EMERGENCY LOAN PROGRAM; TRANSFER.

$5,000,000 in fiscal year 2020 is transferred from the loan guarantee trust fund account in theesecial
fund under Minnesota Statutes, section 116J.881, subdivision 4, to the commissioner of employment and economic
development for deposit in the small business emergency loan account in the special revenue fund under Minnesota
Statutes, section 116MB1subdivision 9, to make loans as set forth in Executive Ordéb628roviding Immediate
Relief to Small Businesses During the COVID Peacetime Emergency.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.5. SMALL BU SINESS EMERGENCY LOAN PROGRAM; APPROPRIATIONS.

(a) $50,000,000 in fiscal year 2020 is appropriated from the general fund to the commissioner of employment
and economic development for loans under paragraph=(i)ds are available until December 3020.

(b) Money appropriated under paragraph (a) shall be used to make loans as set forth in ExecutiveXBrder 20
Providing Immediate Relief to Small Businesses During the COMDPeacetime Emergency, except that these
loans shall be available to anwdiness that can demonstrate a financial impact from the CQ9Ylpeacetime
emergency, and not just to those in industries specifically mentioned in the governor's executive @fdbes
$50,000,000 appropriated:

(1) $11,000,000 is for making loansssecified in paragraph (c);

(2) $8,000,000 is for making loans as specified in paragraph (d); and

(3) $10,000,000 is for making loans as specified in paragraph (e).

(c) Loans under this paragraph are available only to businesses employing no mohe thguialent of six
full-time persons in Minnesatalhe terms of these loans will be the same as those under Executive Gider 20

except that:

(1) the maximum loan amount is $15,000;

(2) payments on loans are deferred for 12 months instead @insix;

(3) up to 100 percent of the loan may be forgiven if the commissioner approves and the business continues
operating in the community at substantially the same levels for two years following loan disbursement.

(d) Loans under this paragraph are avAdaonly to businesses employing the equivalent of at least seven but
not more than 20 fullime persons in MinnesataThe terms of these loans will be the same as those under
Executive Order 245, except that:

(1) the maximum loan amount is $20,000;

(2) payments on loans are deferred for 12 months instead of six; and

(3) up to an additional 25 percent of the loan may be forgiven if the commissioner approves and the business
continues operating in the community at substantially the same levels fat gethr following loan disbursement.

(e) Loans under this paragraph are available only to:

(1) minority business enterprises, as defined in Minnesota Statutes, section 116M.14, subdivision 5; or
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(2) operators of permanent indoor retail space that k&®ag ethnic cultural orientation and is leased primarily
to very small businesses.

The terms of these loans will be the same as those under Executive Gt8ee20ept that for loans under clause (2):

(i) there is no maximum loan amount;

(ii) paymers on loans are deferred for 12 months instead of six;

(iii) up to an additional 25 percent of the loan may be forgiven if the commissioner approves and the business
continues operating in the community at substantially the same levels for a third lim&intploan disbursement,
however, no part of the loan may be forgiven unless the loan recipient has offered forgiveness of at least 50 percent
of rent due from existing vendors during the COVIBD peacetime emergency; and

(iv) loan funds must be usedimarily for maintaining existing vendors as tenants, such as through full or partial
forgiveness of rent during the COVAIO peacetime emergency.

() The commissioner of management and budget must determine whether any of the expenditures an
appropriationis made for under this section is an eligible use of federal funding received under the Coronavirus Aid,
Relief, and Economic Security (CARES) Act, Public Law 1IB®, title V. If the commissioner of management and
budget determines an expenditure igible for funding under title V of the CARES Act, the amount for the eligible
expenditure is appropriated from the account where CARES Act money has been deposited and the corresponding
amount appropriated under this section cancels to the general fund.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.6. APPROPRIATIONS GIVEN EFFECT ONCE.

If an appropriation in this act is enacted more than once in the 2020 reqgular legislative session, the appropriation
must be given efct only once.

ARTICLE 2
COVID-19 ECONOMIC SECURITY ACT:
GRANTS FOR BROADBAND AND TELEMEDICINE EQUIPMENT

Section 1 DISTANCE LEARNING BROADBAND ACCESS FUNDING.

Subdivision 1 Definitions. For the purposes of this section, "commissioner' meansdh@missioner of
education, and "school" means a school district, charter school, or cooperative unit.

Subd.2. Establishment; purpose A distance learning broadband access funding program is established in the
Department of Education to provide wireless wire-line broadband access for a limited duration to students
currently lacking Internet access so that the students may participate in distance learning offered by school districts
and charter schools during the peacetime public health emergenay thetioelates to the infectious disease known
as CoVID19.

Subd.3. Aid amount. Each school is eligible for onetime distance learning aid equal to:

(1) the lesser of its actual expenditures under subdivision 4; or

(2) an allowance equal to the ambuappropriated in section 3, paragraph (a), divided by the statewide
enrollment for fiscal year 2019 times the students enrolled in each school during fiscal year 2019.
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Subd.4. Eligible expenditures Aid received under this section must be used to:

(1) provide a student with the equipment necessary for the student to use a broadband connection to access
learning materials available on the Internet through a mobile wireless elirvdreroadband connection;

(2) pay for actual costs incurred to prd&iemergency distance learning wireless or dire broadband access
during the 2012020 school year; and

(3) pay for the cost of wireless or wiliee broadband Internet access for households with students that did not
otherwise have Internet access$doe March 13, 2020, for the 202920 school year.

Subd.5. Schools to report expenditures Every school that receives aid under this section must submit a
report to the commissioner of education by February 15, 2021, documenting its expenditurescaifihg the
onetime and permanent improvements made to its distance learning access delivery system.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.2. TELEMEDICINE EQUIPMENT REIMBURSEMENT GRANT PROGRAM.

Subdivisionl. Definitions. (a) For the purposes of this section, the following terms have the meanings given.

(b) "Commissioner" means the commissioner of employment and economic development.

(c) "Telemedicine" has the meaning given in Minnesota Statsgeipn 62A.671, subdivision 9.

(d) "Telemedicine equipment” means multimedia communications equipment and software that facilitates the
delivery of telemedicine by a licensed health care provider.

Subd.2. Establishment A grant program is establishéd the Department of Employment and Economic
Development to award grants to provide reimbursement to grantees for the purchase and installation of telemedicine
equipment in order to provide health care services through telemedicine during the C@WHulemic and to
ensure that necessary health care services continue to be accessible to patients during this pandemic.

Subd.3. Eligible applicants. Eligible applicants include the following:

(1) community health clinics defined under Minnesota Statstegion 145.9268, clause (1);

(2) critical access hospitals described in Minnesota Statutes, section 144.1483, clause (9);

(3) local public health departments as defined in Minnesota Statutes, chapter 145A,;

(4) county boards as defined in Minnesota \8&#, chapter 375;

(5) individual or small group physician practices that are primarily focused on primary care; and

(6) nursing facilities licensed under Minnesota Statutes, chapter 144A.

Subd.4. Eligible expenditures A grant may be used to reimtsg the cost incurred by a grantee for the
purchase and installation of telemedicine equipment that enables the grantee to provide health care services through
telemedicine in response to the COVID pandemic, including the diagnosis and evaluation aémiat for the
COVID-19 disease during the COWAI® pandemic.
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Subd.5. Application; review. (a) An eligible applicant must submit a grant application to the commissioner on
a form prescribed by the commissiongihe application must include, at a minimum

(1) the amount of the grant requested and a description of the telemedicine equipment for which the applicant is
seeking reimbursement; and

(2) a description of the intended use of the telemedicine equipment.

(b) In developing the application, the comssioner shall consult with the commissioner of health.

(c) The commissioner may award grants on a-ficshe, firstserved basis, and, to the extent practicable, priority
must be given to applicants:

(1) serving uninsured, underinsured, and medicaibjeuserved individuals in either rural or urban areas; or

(2) located in areas of the state where the commissioner of health has determined that increasing telemedicine
service capabilities would improve the quality of care, access, patient safety, owoiynhealth during the
COVID-19 pandemic.

Subd.6. Limitation. The commissioner may establish a maximum amount for a grant awarded under this
section based on the number of applications received and the total reimbursement amount requested.

Subd.7. Assistance from other federal coronavirusrelated sources If a grantee receives funds from a
federal source related to coronavirus for telemedicine equipment described in this section, the grantee must notify
the commissioner of the amount receivedrirthe federal sourcelf the commissioner determines that the total
amount the grantee received under this section and from the federal source exceeds the costs of the telemedicine
equipment, the commissioner must reduce the grant amount in this sectlmat the total amount received does not
exceed the cost of the equipment.

Sec.3. APPROPRIATION.

(a) $15,000,000 in fiscal year 2020 is appropriated from the general fund to the commissioner of employment
and economic development for transfer to ¢benmissioner of education for emergency distance learning wireless
or wire-line broadband access for student grants for school districts and charter schools under .seidfioto 1
five percent of the appropriation under this paragraph may be used taursénmigasonable costs incurred by the
Department of Education to administer sectian This is a onetime appropriationAny funds that remain
unexpended on September 30, 2020, are cancetgdDecember 1, 2020, the commissioner of education must
reportto the legislature regarding the districts and charter schools that received grants under section-fpufile per
amount for each grant, and the number of students that were provided Internet &beasport must also identify
the costs to administéne grant program and the amount canceled.

(b) $2,000,000 in fiscal year 2020 is appropriated from the general fund to the commissioner of employment and
economic development to award grants for the purchase of telemedicine equipment under sedtiprto?
five percent of the appropriation under this paragraph may be used to reimburse the reasonable costs incurred by the
Department of Employment and Economic Development to administer sectibhi® is a onetime appropriation
Any funds that remain unpended on September 30, 2020, are cancéBgddecember 31, 2020, the commissioner
of employment and economic development must report to the legislature regarding the number of applications
received under section 2, the number of grants awarded, the omxamd minimum grant amounts awarded, and
the mean and median grant amounts award€He report must also identify the costs to administer the grant
program and the amount canceled.
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(c) $10,000,000 in fiscal year 2021 is appropriated from the generakduthd commissioner of employment
and economic development for deposit in the betddrorder broadband fund account established in Minnesota
Statutes, section 116J.396he appropriation must be used only to provide broadband service in unserved areas,
except that broadband infrastructure, as defined in Minnesota Statutes, section 116J.394, for that purpose may be
placed in underserved areddotwithstanding the limitation in Minnesota Statutes, section 116J.395, subdivision 7,
paragraph (a), the granare available for 55 percent of total project cost if the grant is matched by ten percent or
more from a nonstate entityThe nonstate entity providing the match may include but is not limited to organized
townships, cities, counties, foundations, narips, school districts, or higher education institution§his is a
onetime appropriation.

(d) The commissioner of management and budget must determine whether any of the expenditures an
appropriation is made for under this section is an eligible ufsefal funding received under the Coronavirus Aid,
Relief, and Economic Security (CARES) Act, Public Law 1B3®, title V. If the commissioner of management and
budget determines an expenditure is eligible for funding under title V of the CARES Aamthant for the eligible
expenditure is appropriated from the account where CARES Act money has been deposited and the corresponding
amount appropriated under this section cancels to the general fund.

EFFECTIVE DATE . This section is effective the day limving final enactment.

ARTICLE 3
COVID-19 ECONOMIC SECURITY ACT:
HOUSING ASSISTANCE

Section 1 EVICTION NOTICE AND LATE FEES; STATE OF EMERGENCY.

(a) In the event of a public health emergency, as defined in paragraph (d), the following actionsibitegr
for residential landlords during the declaration of the public health emergency:

(1) charging of late fees for the late payment of rent for the 90 days after the declaration; and

(2) the termination or nonrenewal of a rental agreement.

(b) Uponthe end of a public health emergency, as defined in paragraph (d), a landlord may not file an eviction
against a tenant except on 30 days' written notice, which may not be given until after the moratorium period has
expired.

(c) Nothing in this sectioneduces the rent owed by the tenant to the landlord, prevents the landlord from
collecting rent owed, reduces arrears owed by a tenant for rent, or alters the terms of the lease between the landlord
and tenant.

(d) For the purposes of this section, "pulhigalth emergency" means the peacetime emergency declared by the
governor on March 13, 2020, in Executive Ordei020in response to COVHD9 or any other peacetime emergency
declared by the governor by an executive order that relates to CO¥ifsued bere January 15, 2021.

(e) Upon a finding that the plaintiff has violated a provision of this section, the court must dismiss the action and
may not require the residential tenant as defined in section 504B.001, subdivision 12, to pay any filing fee.

EFFECTIVE DATE . This section is effective the day following final enactment.
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Sec.2. FORECLOSURE; STATE OF EMERGENCY.

No notice of a pendency for a foreclosure by advertisement may be recorded and no action may commence
under Minnesota Statutes, chapb&0 or 581, and no vendor may terminate a contract for deed during a declared
public health emergency as defined in section 1, paragraph (d), except for an action necessary to protect holders of
bonds issued under Minnesota Statutes, chapter.46@#hing in this section alters the payments owed; any other
obligations under the mortgage, common interest community bylaws, or contract for deed; or the pledge made by the
state to holders of bonds issued under Minnesota Statutes, chapter Bé2#he purpass of this section, "public
health emergency" has the meaning given in section 1, paragraphhid)section applies to actions taken the day
following final enactment.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.3. ASSISTANCE FRAUD.

Any person who, with the intent to defraud, presents a claim under section 4 or applies for protection under
section 1, 2, or 4, which is false in whole or in part, is guilty of an attempt to commit theft of public or private funds
and may be sentenced accordingly.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.4. 2020 EMERGENCY HOUSING ASSISTANCE GRANTS.

(a) $100,000,000 in fiscal year 2020 is appropriated from the general fund to the comenis§ithe Minnesota
Housing Finance Agency for transfer to the housing development fund for the family homeless prevention and
assistance program under Minnesota Statutes, section 462A P04 agency may use grantees of the family
homeless preventionnd assistance program, under Minnesota Statutes, section 462A.204, and the grantees are
preapproved to distribute money under this sectidtotwithstanding the requirements of Minnesota Statutes,
sections 16C.06 and 462A.204, the commissioner of the MiataeHousing Finance Agency shall allocate these
resources to existing grantees and contract with other entities that are not current grantees based on homelessness
prevention needsEntities may include counties, cities, nonprofit organizations, trifiresther entities the agency
identifies For purposes of this emergency appropriation, nonprofits do not need to obtain sponsoring resolutions
from counties as required under Minnesota Statutes, section 462A.204, subdivi$iois dppropriation is onehe
and available until December 30, 202Bunds not committed or expended by December 30, 2020, shall cancel to

the general fund.

(b) Funding under this section shall be for individuals, families, and homeowners in Minnesota to prevent
homelessness arifie cost of expenses associated with the provision of economic support in connection with the
COVID-19 public health emergency consistent with the requirements of this secliom commissioner may
contract with county agencies, local governments, trivespnprofit organizations to provide funding and support
services to process applications for funding under this pragianibe eligible for funding, applicants must:

(1) have a rent payment, mortgage payment, homeowner association dues, lot rerd cdwmntifactured home
park, contract for deed payment, homeowner insurance payment, property tax payment, or utility payment with a
due date of March 1, 2020, or later, that is past due or coming due within 15 days of the application for funding;

(2) be wable to pay the money owed as a direct or indirect result of the public health emergency; and

(3) be a household with a current gross income at or below 300 percent of the federal poverty guidelines at the
time of application or as averaged over the joney 12 months, whichever is lower.
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(c) If an applicant applies for relief from sources other than the 2020 emergency housing assistance grants and
receives aid for the purposes of paying for housing, the applicant must immediately notify the grantityg agen
Applicants may receive funding for rent, a mortgage, homeowner association dues, contract for deed payment owed
to a seller, homeowner insurance or property tax payment owed for their home, rent due for a manufactured home,
or utility payment owed wit a due date of March 1, 2020, or later, that is due within 14 days of the application or
which are up to 45 days past due at the time of application.

(d) Once an application is approved, the assistance file may remain open to allow for considerdtidionaia
future assistance needs under this funding program resulting from the public health emerfleadinancial
assistance provided for any individual or family must not exceed the minimum payments owed.

(e) Funding under this section must be mdirdctly to:

(1) the landlord or leasing agent for a rental unit;

(2) the financial service for a mortgage or the entity who owns the mortgage for a homeowner;

(3) the contract for deed vendor or seller;

(4) the purchasenoney mortgagor;

(5) themanufactured home park cooperative, manufactured home owner, or park owner;

(6) the utility company; or

(7) any other identified entity to whom payment is owed.

(f) The commissioner may develop applications for the program and a process to overges.grant

(g) Data submitted from benefits by an applicant to establish eligibility under this section is subject to Minnesota
Statutes, section 13.462.

(h) By October 15, 2021, the Minnesota Housing Finance Agency must submit a report to the chairs mad ranki
minority members of the legislative committees with jurisdiction over housing finance with a summary of the
performance of this progranT o the extent practicable, the report must contain the following information:

(1) the total number of applicatiomsceived by grantees and the number of individuals who would be assisted
under this program;

(2) the total number of grants awarded to grantees and the number of individuals assisted under this program;

(3) the total amount of grant funding awarded tangees and individuals assisted under this program;

(4) the mean and median grant amounts awarded to grantees and individuals assisted under this program;

(5) a summary of the geographic distribution of grants awarded under this program; and

(6) a listof all entities contracted with to process applications under this program.

(i) For the purposes of this section, "pukiiealthrelated emergency" means:

(1) an iliness, either of an individual or an individual's relative or household member, rel&éy/tD-19 that
prevents the individual from maintaining employment temporarily or permanently;
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(2) the household is at or below 200 percent of the federal poverty quidelines and has experienced a reduction in
income or temporary or permanent unemploynmenia direct or indirect result of local, state, or federal actions
related to COVID19; or

(3) the household is at or below 300 percent of the federal poverty quidelines and has experienced a reduction in
income by 25 percent or more, or temporary or @eremt unemployment as a direct or indirect result of local, state,
or federal actions related to COUT®.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.5. ALTERNATE APPROPRIATION.

The commissioner of management dndiget must determine whether any of the expenditures an appropriation
is made for under section 4 is an eligible use of federal funding received under the Coronavirus Aid, Relief, and
Economic Security (CARES) Act, Public Law 1186, title V. If the canmissioner of management and budget
determines an expenditure is eligible for funding under title V of the CARES Act, the amount for the eligible
expenditure is appropriated from the account where CARES Act money has been deposited and the corresponding
amount appropriated under section 4 cancels to the general fund.

EFFECTIVE DATE . This section is effective the day following final enactment.

ARTICLE 4
COVID-19 ECONOMIC SECURITY ACT:
PERSONAL CARE ASSISTANTS
Section 1 Minnesota Statutes 20Bupplement, section 256B.0659, subdivision 11, is amended to read:

Subd.11. Personal care assistant; requirements (a) A personal care assistant must meet the following
requirements:

(1) be at least 18 years of age with the exception of personamshtt or 17 years of age with these additional
requirements:

(i) supervision by a qualified professional every 60 days; and

(i) employment by only one personal care assistance provider agency responsible for compliance with current
labor laws;

(2) beemployed by a personal care assistance provider agency;

(3) enroll with the department as a personal care assistant after clearing a backgrounB>stepltyas provided
in subdivision 11a, before a personal care assistant provides services, the pargonakistance provider agency
must initiate a background study on the personal care assistant under chapter 245C, and the personal care assistance
provider agency must have received a notice from the commissioner that the personal care assistant is:

(i) not disqualified under section 245C.14; or

(ii) disqualified, but the personal care assistant has received a set aside of the disqualification under section
245C.22;

(4) be able to effectively communicate with the recipient and personal care asgstasider agency;
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(5) be able to provide covered personal care assistance services according to the recipient's personal care
assistance care plan, respond appropriately to recipient needs, and report changes in the recipient's condition to the
supervisingqualified professional or physician;

(6) not be a consumer of personal care assistance services;
(7) maintain daily written records including, but not limited to, time sheets under subdivision 12;

(8) effective January 1, 2010, complete standardizathing as determined by the commissioner before
completing enrollment The training must be available in languages other than English and to those who need
accommodations due to disabilitiedersonal care assistant training must include successfypleton of the
following training componentsbasic first aid, vulnerable adult, child maltreatment, OSHA universal precautions,
basic roles and responsibilities of personal care assistants including information about assistance with lifting and
transfersfor recipients, emergency preparedness, orientation to positive behavioral practices, fraud issues, and
completion of time sheets Upon completion of the training components, the personal care assistant must
demonstrate the competency to provide assistémrecipients;

(9) complete training and orientation on the needs of the recipient; and

(10) be limited to providing and being paid for up2@5 310 hours per month of personal care assistance
services regardless of the number of recipients beingedesr the number of personal care assistance provider
agencies enrolled withThe number of hours worked per day shall not be disallowed by the department unless in
violation of the law.

(b) A legal guardian may be a personal care assistant if theiguasdchot being paid for the guardian services
and meets the criteria for personal care assistants in paragraph (a).

(c) Persons who do not qualify as a personal care assistant include parents, stepparents, and legal guardians of
minors; spouses; paiddel guardians of adults; family foster care providers, except as otherwise allowed in section
256B.0625, subdivision 19a; and staff of a residential setting.

(d) Personal care assistance services qualify for the enhanced rate described in subdivitithe péasonal
care assistant providing the services:

(1) provides covered services to a recipient who qualifies for 12 or more hours per day of personal care
assistance services; and

(2) satisfies the current requirements of Medicare for training angpetency or competency evaluation of
home health aides or nursing assistants, as provided in the Code of Federal Regulations, title 42, section 483.151 or
484.36, or alternative stasgproved training or competency requirements.

EFFECTIVE DATE . This setion is effective the day following final enactment.

Sec.2. Minnesota Statutes 2019 Supplement, section 256B.85, subdivision 16, is amended to read:
Subd.16. Support workers requirements (a) Support workers shall:

(1) enroll with the departmentsaa support worker after a background study under chapter 245C has been
completed and the support worker has received a notice from the commissioner that the support worker:

(i) is not disqualified under section 245C.14; or
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(ii) is disqualified, but haseceived a setside of the disqualification under section 245C.22;
(2) have the ability to effectively communicate with the participant or the participant's representative;

(3) have the skills and ability to provide the services and supports acctuoding participant's CFSS service
delivery plan and respond appropriately to the participant's needs;

(4) complete the basic standardized CFSS training as determined by the commissioner before completing
enrollment The training must be available in larages other than English and to those who need accommodations
due to disabilities CFSS support worker training must include successful completion of the following training
components: basic first aid, vulnerable adult, child maltreatment, OSHA univgyeatautions, basic roles and
responsibilities of support workers including information about basic body mechanics, emergency preparedness,
orientation to positive behavioral practices, orientation to responding to a mental health crisis, fraud issues, tim
cards and documentation, and an overview of pecsotered planning and salirection Upon completion of the
training components, the support worker must pass the certification test to provide assistance to participants;

(5) complete employedirected training and orientation on the participant's individual needs;
(6) maintain the privacy and confidentiality of the participant; and
(7) not independently determine the medication dose or time for medications for the participant.

(b) The commissionemay deny or terminate a support worker's provider enrollment and provider number if the
support worker:

(1) does not meet the requirements in paragraph (a);
(2) fails to provide the authorized services required by the employer;

(3) has been intoxicatdaly alcohol or drugs while providing authorized services to the participant or while in the
participant's home;

(4) has manufactured or distributed drugs while providing authorized services to the participant or while in the
participant's home; or

(5) has been excluded as a provider by the commissioner of human services, or by the United States Department
of Health and Human Services, Office of Inspector General, from participation in Medicaid, Medicare, or any other
federal health care program.

(c) A spport worker may appeal in writing to the commissioner to contest the decision to terminate the support
worker's provider enrollment and provider number.

(d) A support worker must not provide or be paid for more 2#B1310hours of CFSS per month, redbass of
the number of participants the support worker serves or the number of ggewmiters or participant employers by
which the support worker is employedhe department shall not disallow the number of hours per day a support
worker works unlesg violates other law.

(e) CFSS qualify for an enhanced rate if the support worker providing the services:

(1) provides services, within the scope of CFSS described in subdivision 7, to a participant who qualifies for 12
or more hours per day of CFSS; and
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(2) satisfies the current requirements of Medicare for training and competency or competency evaluation of
home health aides or nursing assistants, as provided in the Code of Federal Regulations, title 42, section 483.151 or
484.36, or alternative statpproved training or competency requirements.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.3. TEMPORARY ALLOWANCE OF PERSONAL CARE ASSISTANCE COMPENSATION FOR
SERVICES PROVIDED BY A PARENT OR SPOUSE.

NotwithstandingMinnesota Statutes, section 256B.0659, subdivisions 3, paragraph (a), clause (1); 11, pajagraph (c
and 19, paragraph (b), clause (3), during a peacetime emergency declared by the governor under Minnesota Statutes,
section 12.31, subdivision 2, for antbreak of COVID19, a parent, stepparent, or legal guardian of a minor who is
a personal care assistance recipient or a spouse of a personal care assistance recipient may provide and be paid for
providing personal care assistance servicESis section egires January 31, 2021, or 60 days after the peacetime
emergency declared by the governor under Minnesota Statutes, section 12.31, subdivision 2, for an outbreak of
COVID-19, is terminated or rescinded by proper authority, whichever is earlier.

EFFECTIVE DATE. This section is effective the day following final enactment or upon federal approval,
whichever is later The commissioner of human services shall notify the revisor of statutes when federal approval is
obtained.

Sec.4. APPROPRIATION; PERSONAL CARE ASSISTANCE TEMPORARY RATE INCREASE.

Subdivision 1 Definitions. (a) For the purposes of this section, the following terms have the meanings given.

(b) "Commissioner" means the commissioner of human services.

(c) "Covered program" has the meanigiyen in Minnesota Statutes, section 256B.0711, subdivision 1,

paragraph (b).

(d) "Direct support professional” means an individual employed to personally provide personal care assistance
services covered by medical assistance under Minnesota Statot&s) 886B.0625, subdivisions 19a and 19c; or
to personally provide medical assistance services covered under Minnesota Statutes, sections 256B.0913, 256B.092,
256B.49, or chapter 256Direct support professional does not include managerial or admiivistetaff who do
not personally provide the services described in this paragraph.

(e) "Direct support services" has the meaning given in Minnesota Statutes, section 256B.0711, subdivision 1,

paragraph (c).

Subd.2. Temporary rates for direct support services (a) To respond to the infectious disease known as
COVID-19, the commissioner must temporarily increase rates and enhanced rates by 15 percent for direct support
services provided under a covered program or under Minnesota Statutes, sectid62%6®hile this section is
effective.

(b) Providers that receive a rate increase under this section must use at least 80 percent of the additional revenue
to increase wages, salaries, and benefits for personal care assistants, and any corresporatiaginintire
employer's share of FICA taxes, Medicare taxes, state and federal unemployment taxes, and workers' compensation
premiums; and any remainder of the additional revenue for activities and items necessary to support compliance
with Centers for Disese Control and Prevention guidance on sanitation and personal protective equipment.
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Subd.3. Capitation rates and directed payments (a) To implement the temporary rate increase under this
section, managed care plans and coimstsed purchasing plans #hincreaserates and enhanced rates by
15 percent for the direct support services.

(b) In combination with contract amendments _instructing plans to increase reimbursement rates for direct
support _services, the commissioner shall adjust capitation ratdstgp managed care plans and codvdged
purchasing plans as needed to maintain managed care plans' expected medical loss ratios.

(c) Contracts between managed care plans and providers and betweenbesedtypurchasing plans and
providers must allowacovery of payments from providers if federal approval for the provisions of this subdivision
is not received and the commissioner reduces capitation payments as.aRagoient recoveries must not exceed
the amount equal to any decrease in rates ésalts from this paragraph.

Subd.4. Consumerdirected community supports budgets Lead agencies shall temporarily increase the
budget for each recipient of consuntirected community supports to reflect a 15 percent rate increase for direct

support sevices.

Subd.5. Consumer_support grants; increased maximum allowable grant The commissioner shall
temporarily increase the maximum allowable monthly grant level for each recipient of consumer support grants to
reflect a 15 percent rate increase faedi support services.

Subd.6. Distribution plans. (a) A provider agency or individual provider that receives a rate increase under
subdivision 2 shall prepare, and upon request submit to the commissioner, a distribution plan that specifies the
anticipated amount and proposed uses of the additional revenue the provider will receive under subdivision 2.

(b) By August 15, 2020, the provider must post the distribution plan for a period of at least six weeks in an area
of the provider's operation to whicll direct support professionals have accefhe provider must post with the
distribution plan instructions on how to file an appeal with the commissioner if direct support professionals do not
believe they have received the wage increase or benefitdisgan the distribution plan The instructions must
include a mailing address, electronic address, and telephone number that the direct support professional may use to
contact the commissioner or the commissioner's representative.

Subd.7. Expiration. This section expires January 31, 2021, or 60 days after the peacetime emergency declared
by the governor in an executive order that relates to the infectious disease known asI90¥If@rminated or
rescinded by proper authority, whichever is earlier.

EFFECTIVE DATE . This section is effective the day following final enactment or upon federal approval,
whichever is later The commissioner of human services shall notify the revisor of statutes when federal approval is
obtained.

Sec.5. APPROPRIATION ; PERSONAL CARE ASSISTANCE.

(a) $43,000 in fiscal year 2020 and $26,170,000 in fiscal year 2021 are appropriated from the general fund to the
commissioner of human services to implement the personal care assistance provisions inThis &fonetime

appropriation.

(b) The commissioner of management and budget must determine whether any expenditure for which an
appropriation is made under this section is an eligible use of federal funding received under the Coronavirus Aid,
Relief, and Economai Security (CARES) Act, Public Law 11836, Title V. If the commissioner of management
and budget determines an expenditure is eligible for funding under Title V of the CARES Act, the amount for the
eligible expenditure is appropriated from the accouneEr@hCARES Act money has been deposited and the
corresponding amount appropriated under this section cancels to the genetal fund.
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Delete the title and insert:

"A bill for an act relating to state government; establishing the CGMIEconomic Security Agtmodifying
loans during public health emergency; providing for small business loans and grants; providing grants for expanding
broadband and telemedicine; providing housing assistance; expanding personal care assistance services; increasing
personal carassistant rates; providing penalties; appropriating money; amending Minnesota Statutes 2018, section
48.512, subdivisions 2, 3; Minnesota Statutes 2019 Supplement, sections 256B.0659, subdivision 11; 256B.85,
subdivision 16."

With the recommendation thathen so amended the bill be placed on the General Register.

The report was adopted.

Freiberg from the Committee on Government Operations to which was referred:

H. F.No. 1842, A bill for an act relating to energy; modifying the solar energy inceptivgram; establishing
various renewable energy and electric vehicle grant programs; requiring reports; appropriating money; amending
Minnesota Statutes 2019 Supplement, section 116C.7792; proposing coding for new law in Minnesota Statutes,
chapter 216C.

Reported the same back with the recommendation that the bill-federeed to the Committee on Ways and
Means.

The report was adopted.

Pursuant to Joint Rule 2.03 and in accordance with Senate Concurrent Resolution No. 6, H. F. No. 1842 was
re-referred to the Committee on Rules and Legislative Administration.

Winkler from the Committee on Rules and Legislative Administration to which was referred:

H. F.No.2383, A bill for an act relating to state lands; modifying provisions of school landts director;
amending Minnesota Statutes 2018, section 127A.353, subdivisions 2, 4.

Reported the same back with the recommendation that the bill be placed on the General Register.
Joint Rule 2.03 has been waived for any subsequent committee acttia biti.

The report was adopted.

Winkler from the Committee on Rules and Legislative Administration to which was referred:

H. F.No. 3029, A bill for an act relating to telecommunications; establishing a grant program for distance
learning equipmentestablishing a grant program for telemedicine equipment purchased to deal with -Q@VID
requiring reports; appropriating money.

Reported the same back with the recommendation that the bill-federeed to the Committee on Ways and
Means.

Joint Rule2.03 has been waived for any subsequent committee action on this bill.

The report was adopted.
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Mariani from the Public Safety and Criminal Justice Reform Finance and Policy Division to which was referred:

H. F. No. 3085, A bill for an act relating ttransportation; establishing a program for transit ambassadors and
administrative citations; amending certain penalties related to unlawfully obtaining transit services; requiring a
report; appropriating money; amending Minnesota Statutes 2018, secti@m32B5 subdivision 6; 609.855,
subdivisions 1, 3; Minnesota Statutes 2019 Supplement, sections 151.37, subdivision 12; 357.021, subdivision 7;
proposing coding for new law in Minnesota Statutes, chapter 473.

Reported the same back with the recommendatian the bill be reeferred to the Committee on Ways and
Means.

The report was adopted.

Pursuant to Joint Rule 2.03 and in accordance with Senate Concurrent Resolution No. 6, H. F. No. 3085 was
re-referred to the Committee on Rules and Legislative ivitration.

Moran from the Committee ddealth and Human Services Policy to which was referred:

H. F.No. 3104, A bill for an act relating to human services; child protection; requiring responsible social
services agencies to initiate and facilitateoqpd calls between parents and fostere garoviders for children in
out-of-home placement; amending Minnesota Statutes 2018, section 260C.219.

Reported the same back with the following amendments:

Delete everything after the enacting clause and insert:

"ARTICLE 1
CHILDREN AND FAMILY SERVICES

Section 1 Minnesota Statutes 2019 Supplement, section 119B.011, subdivision 19, is amended to read:
Subd.19. Provider. "Provider" means:

(1) an individual or child care center or facility licensed to provitidd care under chapter 245A when
operating within the terms of the license;

(2) a license=xempt center required to be certified under chapter 245H;

(3) an individual or child care center or facility thdi) holds a valid child care license issueddnother state or
a tribe; (ii) provides child care services in the licensing state or in the area under the licensing tribe's jurisdiction;
and (iii) is in compliance with federal health and safety requirements as certified by the licensing stadg @rdsb
determined by receipt of child care development block grant funds in the licensingstate;

(4) a legal nonlicensed child care provider as defined under section 119B.011, subdivision 16, providing legal
child care servicesA legal nonlicenseahild care provider must be at least 18 years of age, and not a member of
the MFIP assistance unit or a member of the family receiving child care assistance to be authorized under this
chapter, or

(5) an individual or child care center or facility thatiperated under the jurisdiction of the federal government.

EFFECTIVE DATE . This section is effective July 1, 2020.




86TH DAY] MONDAY, MAY 4,2020 7491

Sec.2. [120A.21] ENROLLMENT OF A STUDENT IN FOSTER CARE.

A student placed in foster care must remain enrolled in the student'ssghimol unless it is determined that
remaining enrolled in the prior school is not in the student's best intelegte student does not remain enrolled in
the prior school, the student must be enrolled in a new school within seven school days.

Sec.3. Minnesota Statutes 2018, section 245A.04, subdivision 9, is amended to read:

Subd.9. Variances (a) The commissioner may grant variances to rules that do not affect the health or safety of
persons in a licensed program if the following conditionseet

(1) the variance must be requested by an applicant or license holder on a form and in a manner prescribed by the
commissioner;

(2) the request for a variance must include the reasons that the applicant or license holder cannot comply with a
requiranent as stated in the rule and the alternative equivalent measures that the applicant or license holder will
follow to comply with the intent of the rule; and

(3) the request must state the period of time for which the variance is requested.

The commisginer may grant a permanent variance when conditions under which the variance is requested do
not affect the health or safety of persons being served by the licensed program, nor compromise the qualifications of
staff to provide servicesThe permanent vieance shall expire as soon as the conditions that warranted the variance
are modified in any way Any applicant or license holder must inform the commissioner of any changes or
modifications that have occurred in the conditions that warranted the petnvamnemce Failure to advise the
commissioner shall result in revocation of the permanent variance and may be cause for other sanctions under
sections 245A.06 and 245A.07.

The commissioner's decision to grant or deny a variance request is final asubjeut to appeal under the
provisions of chapter 14.

(b) The commissioner shall consider variances for child care center staff qualification requirements under
Minnesota Rules, parts 9503.0032 and 9503.0033, that do not affect the health and safeirenfseived by the
center A variance request must be submitted to the commissioner in accordance with paragraph (a) and must
include a plan for the staff person to gain additional experience, education, or training, as requested by the
commissioner When reviewing a variance request under this section, the commissioner shall consider the staff
person's level of professional development, including but not limited to steps completed on the Minnesota career
lattice.

(c) Beqinning January 1, 2021, cousti&hall use a uniform application form developed by the commissioner for
variance requests by family child care license holders.

Sec.4. Minnesota Statutes 2019 Supplement, section 245A.16, subdivision 1, is amended to read:

Subdivision 1 Delegation d authority to agencies (a) County agencies and private agencies that have been
designated or licensed by the commissioner to perform licensing functions and activities under section 245A.04 and
background studies for family child care under chapter 246Gecommend denial of applicants under section
245A.05; to issue correction orders, to issue variances, and recommend a conditional license under section 245A.06;
or to recommend suspending or revoking a license or issuing a fine under section 24ballGmply with rules
and directives of the commissioner governing those functions and with this se¢tienfollowing variances are
excluded from the delegation of variance authority and may be issued only by the commissioner:
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(1) dual licensure of faily child care and child foster care, dual licensure of child and adult foster care, and
adult foster care and family child care;

(2) adult foster care maximum capacity;

(3) adult foster care minimum age requirement;

(4) child foster care maximum agequirement;

(5) variances regarding disqualified individuals except that, before the implementation of NETStudy 2.0, county
agencies may issue variances under section 245C.30 regarding disqualified individuals when the county is
responsible for conductina consolidated reconsideration according to sections 245C.25 and 245C.27, subdivision 2
clauses (a) and (b), of a county maltreatment determination and a disqualification based on serious or recurring
maltreatment;

(6) the required presence of a cavegiin the adult foster care residence during normal sleeping hours;

(7) variances to requirements relating to chemical use problems of a license holder or a household member of a
license holder; and

(8) variances to section 245A.53 for a tifiraited period If the commissioner grants a variance under this
clause, the license holder must provide notice of the variance to all parents and guardians of the children in care.

Except as provided in section 245A.14, subdivision 4, paragraph (e), a coantyagust not grant a license holder
a variance to exceed the maximum allowable family child care license capacity of 14 children.

(b) A county agency that has been designated by the commissioner to issue family child care variances must:

(1) publish thecounty agency's policies and criteria for issuing variances on the county's public website and
update the policies as necessary; and

(2) annually distribute the county agency's policies and criteria for issuing variances to all family child care
licenseholders in the county.

{b) (c) Before the implementation of NETStudy 2.0, county agencies must report information about
disqualification reconsiderations under sections 245C.25 and 245C.27, subdivision 2, paragraphs (a) and (b), and
variances granted undparagraph (a), clause (5), to the commissioner at least monthly in a format prescribed by the
commissioner.

{e) (d) For family child care programs, the commissioner shall require a county agency to conduct one
unannounced licensing review at least afigua

{&) (e) For family adult day services programs, the commissioner may authorize licensing reviews every two
years after a licensee has had at least one annual review.

{e) (f) A license issued under this section may be issued for up to two years.
) (g) During implementation of chapter 245D, the commissioner shall consider:
(2) the role of counties in quality assurance;

(2) the duties of county licensing staff; and
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(3) the possible use of joint powers agreements, according to section 471.5%uaitlesthrough which some
licensing duties under chapter 245D may be delegated by the commissioner to the counties.

Any consideration related to this paragraph must meet all of the requirements of the corrective action plan ordered
by the federal Centefer Medicare and Medicaid Services.

{g) (h) Licensing authority specific to section 245D.06, subdivisions 5, 6, 7, and 8, or successor provisions; and
section 245D.061 or successor provisions, for family child foster care programs providioighonte espite, as
identified in section 245D.03, subdivision 1, paragraph (b), clause (1), is excluded from the delegation of authority
to county and private agencies.

) (i) A county agency shall report to the commissioner, in a manner prescribed by the siomenishe
following information for a licensed family child care program:

(1) the results of each licensing review completed, including the date of the review, and any licensing correction
order issued,

(2) any death, serious injury, or determinatidsuabstantiated maltreatment; and

(3) any fires that require the service of a fire department within 48 hours of th@ fiecinformation under this
clause must also be reported to the state fire marshal within two business days of receiving notickcé&osed
family child care provider.

EFFECTIVE DATE . This section is effective January 1, 2021.

Sec.5. Minnesota Statutes 2018, section 256.041, is amended to read:
256.041 CULTURAL AND ETHNIC COMMUNITIES LEADERSHIP COUNCIL.

Subdivision 1 Establishment; purpose (@) There is hereby established the Cultural and Ethnic Communities
Leadership Council for the Department of Human Servicéghe purpose of the council is to advise the
commissioner of human services on redudimgguities anddisparities thatparticularly affect racial and ethnic
groupsin Minnesota The legislature intends for the council to continue its work until racial and ethnic disparities
no longer exist in Minnesota.

(b) This council is comprised of racially and ethnigaliverse community leaders and American Indians who
are residents of Minnesota and may present with compounded challenges of systemic inddgtibsrs include
people who are refugees, immigrants, and LGBTQ+; people who may have a disability; dedyieolve in rural
Minnesota.

Subd.2. Members. (a) The council must consist of:

(1) the chairs and ranking minority members of the committees in the house of representatives and the senate
with jurisdiction over human servicesr their designeesnd

(2) no fewer than 15 and no more than 25 members appointed by and serving at the pleasure of the
commissioner of human services, in consultation with county, tribal, cultural, and ethnic communities; diverse
program participants; and parent represérgatfrom these communitieand Cultural and Ethnic Communities
Leadership Council members

(b) In making appointments under this section, the commissioner shall give priority consideration to public
members of the legislative councils of color estaklisbhndechapter-Fection 15.0145
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(c) Members must be appointed to allow for representation of the following groups:

(1) racial and ethnic minority groups;

(2) the American Indian community, which must be represented by two members;

(3) culturally andinguistically specific advocacy groups and service providers;

(4) human services program participants;

(5) public and private institutions;

(6) parents of human services program participants;

(7) members of the faith community;

(8) Department oHuman Services employees; and

(9) any other group the commissioner deems appropriate to facilitate the goals and duties of the council.

Subd.3. Guidelines The commissioner shall direct the development of guidelines defining the membership of
the couil; setting out definitions; and developing duties of the commissioner, the council, and council members
regarding racial and ethnic disparities reductidhe guidelines must be developed in consultation with:

(1) the chairs of relevant committees; and

(2) county, tribal, and cultural communities and program participants from these communities.

Subd.4. Chair. The commissioner shadlccept recommendations from the councipgoint a chaior chairs

Subd.5: Termsforfirstappointees Theinitiabmembers-appointed-shallserve-untilJanuary-15,-2016.

Subd.6. Terms. A term shall be for two years and appointees may be reappointed to serve two additional
terms The commissioner shall make appointments to replace members vacating th@ngbgidanuary-15-of
each-yeaim a timely manner, no more than three months after the council reviews panel recommendations

Subd.7. Duties of commissioner (a) The commissioner of human services or the commissioner's designee
shall:

(1) maintainand actively engage witthe council established in this section;

(2) supervise and coordinate policies for persons from racial, ethnic, cultural, linguistic, and tribal communities
who experience disparities in access and outcomes;

(3) identify humanrservices rules or statutes affecting persons from racial, ethnic, cultural, linguistic, and tribal
communities that may need to be revised;

(4) investigate and implemeabsteffective equitable and culturally responsiwedels ofservice-delivery-such
asprogram implementation, includingareful adaptatieradoptionof elinicatly proven serviceshat-constitute-one
strategy-for-increasing-the-numbeiaoficulturally relevant services available to currently underserved populatihs;




86TH DAY] MONDAY, MAY 4,2020 7495

(5) based on recommendations of the council, review identified department policies that maintain racial, ethnic,
cultural, linguistic, and tribal disparitieapd make adjustments to ensure those disparities are not perpetaated
advise on progress aagcountability measures for addressing inequities;

(6) in partnership with the council, renew and implement equity policy with action plans and resources necessary
to implement the action plans;

(7) support interagency collaboration to advance equity;

(8) address the council at least twice annually on the state of equity within the department; and

(9) support member participation in the council, including participation in educational and community
engagement events across Minnesota that address ieglitsnan services.

(b) The commissioner of human services or the commissioner's designee shall consult with the council and
receive recommendations from the council when meeting the requirements in this subdivision.

Subd.8. Duties of council The coureil shall:
(1) recommend to the commissioner for revidentified-pelicies-in-thdepartment of Human Serviceslicy,

budgetary, and operational decisions and practie@snaintainimpactracial, ethnic, cultural, linguistic, and tribal
disparities;

(2) with community input, advance legislative proposals to improve racial and health equity outcomes;

(3) identify issues regardingnequities anddisparities by engaging diverse populations in human services
programs;

£3) (4) engage in mutual learnirggssential for achieving human services parity and optimal wellness for service
recipients;

) (5) raise awareness about human services disparities to the legislature and media;
{5) (6) provide technical assistance and consultation support to coumtieste nonprofit agencies, and other
service providers to build their capacity to provide equitable human services for persons from racial, ethnic, cultural,

linguistic, and tribal communities who experience disparities in access and outcomes;

{6) (7) provide technical assistance to promote statewide development of culturally and linguistically
appropriate, accessible, and eeffective human services and related policies;

H-provide(8) recommend and monitdraining and outreach to facilitate accéssulturally and linguistically

appropriate, accessible, and eeffective human services to prevent disparities;

arges, and

(9) form work groups to help carry out the duties of the council that include, but are not limited to, persons who
provide and receive services and representatives of advocacy groups, and provide the work grouparwith c
guidelines, standardized parameters, and tasks for the work groups to accomplish;

(10) promote information sharing in the human services community and statewndlle;
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(11) by February 1®ach-yeain the second year of the bienniuprepare and submib the chairs and ranking
minority members of the committees in the house of representatives and the senate with jurisdiction over human
services a report that summarizes the activities of the council, identifies the major problems and issues confronting
racial and ethnic groups in accessing human services, makes recommendations to addressddmigsthe
specific objectives that the council seeks to attain during the next bienandnprovides recommendations to
strenqthen eqwtv, dlver5|tv, andclnsmn W|th|n the departmentThe reporumust—alse—melme—a—tlst—ef—pregram
oup , tion of the
dlspannes shall |dent|fy raC|aI and ethnlc qroups dlﬁlw in _accessing human services and make
recommendations to address the issuig®e report must include any updated Department of Human Services equity
policy, implementation plans, equity initiatives, and the council's progress.

Subd.9. Duties of cowncil members The members of the council shall:

(1) with no more than three absences per yatend and participate in scheduled meetings and be prepared by
reviewing meeting notes;

(2) maintain open communication channels with respective constiagenci
(3) identify and communicate issues and risks that could impact the timely completion of tasks;
(4) collaborate ommequity anddisparity reduction efforts;

(5) communicate updates of the council's work progress and status on the Department of Human Services
website;and

(6) participate in any activities the council or chair deems appropriate and necessary to facilitate the goals and
duties of the couneciland

(7) participate in work groups to carry out council duties.

Subd-10. Expiration- The-council-expires-on-Jdune-30,2020.

Sec.6. Minnesota Statutes 2018, section 256E.35, is amended to read:

256E.35 FAMILY ASSETS FOR INDEPENDENCE.

Subdivision 1 Establishment The Minnesota family assets for independence initiative is established to
provide incentives for lovincome families to accrue assets for education, housiabicles, and economic
development purposes.

Subd.2. Definitions. (a) The @finitions in this subdivision apply to this section.

(b) "Eligible educational institution" means the following:

(1) an institution of higher education described in section 101 or 102 of the Higher Education Act of 1965; or

(2) an area vocational eddima school, as defined in subparagraph (C) or (D) of United States Code, title 20,
chapter 44, section 2302 (3) (tkarl D. PerkinsvVocational and Applied Technology Education Act), which is

located within any state, as defined in United States Cote 20t chapter 44, section 2302 (30)his clause is
applicable only to the extent section 2302 is in effect on August 1, 2008.
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(c) "Family asset account" means a savings account opened by a household participating in the Minnesota family
assets for indeggndence initiative.

(d) "Fiduciary organization" means:

(1) a community action agency that has obtained recognition under section 256E.31;

(2) a federal community development credit union serving the sememty metropolitan area; or

(3) awomenoriented economic development agency serving the semamty metropolitan area.

(e) "Financial coach” means a person who:

(1) has completed an intensive financial literacy training workshop that includes curriculum on budgeting to
increase savingslebt reduction and asset building, building a good credit rating, and consumer protection;

(2) participates in ongoing statewide family assets for independence in Minnesota (FAIM) network training
meetings under FAIM program supervision; and

(3) provices financial coaching to program participants under subdivision 4a.
(N "Financial institution" means a bank, bank and trust, savings bank, savings association, or credit union, the
deposits of which are insured by the Federal Deposit Insurance Corpomatithe National Credit Union

Administration.

(g) "Household" means all individuals who share use of a dwelling unit as primary quarters for living and eating
separate from other individuals.

(h) "Permissible use" means:

(1) postsecondary educationatpenses at an eligible educational institution as defined in paragraph (b),
including books, supplies, and equipment required for courses of instruction;

(2) acquisition costs of acquiring, constructing, or reconstructing a residence, including anyr weaabnable
settlement, financing, or other closing costs;

(3) business capitalization expenses for expenditures on capital, plant, equipment, working capital, and inventory
expenses of a legitimate business pursuant to a business plan approved by the fiduciary organgation;

(4) acquisition costs of a prin@presidence within the meaning of section 1034 of the Internal Revenue Code of
1986 which do not exceed 100 percent of the average area purchase price applicable to the residence determined
according to section 143(e)(2) and (3) of the Internal Revende @01986_and

(5) acquisition costs of a personal vehicle only if approved by the fiduciary organization.

Subd.3. Grants awarded. The commissioner shall allocate funds to participating fiduciary organizations to
provide family asset servicesGrart awards must be based on a plan submitted by a statewide organization
representing fiduciary organizationsThe statewide organization must ensure that any interested unrepresented
fiduciary organization have input into the development of the. pl@ine plan must equitably distribute funds to
achieve geographic balance and document the capacity of participating fiduciary organizations to manage the

programand-to-raise-the-private-match
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Subd.4. Duties. A participating fiduciary organization must:

(1) provide separate accounts for the immediate deposit of program funds;

(2) establish a process to select participants and describe any priorities for participation;

(3) enter into a family asset agreement with the household to establish the termisipbgiart;

(4) provide households with economic literacy education;

(5) provide households with information on early childhood family education;

(6) provide matching deposits for participating households;

(7) coordinate with other related public and/pte programs; and

(8) establish a process to appeal and mediate disputes.

Subd.4a Financial coaching A financial coach shall provide the following to program participants:

(1) financial education relating to budgeting, debt reductassetspecific training, and financial stability
activities;

(2) assespecific training related to buying a homevehicle acquiring postsecondary education, or starting or
expanding a small business; and

(3) financial stability education and trainitgyimprove and sustain financial security.

Subd.5. Household eligibility; participation. (a) To be eligible for state or TANF matching funds in the
family assets for independence initiative, a household must meet the eligibility requirements ddithieAssets for
Independence Act, Public Law 1285, in Title IV, section 408 of that act.

(b) Each participating household must sign a family asset agreement that includes the amount of scheduled
deposits into its savings account, the proposed usethangroposed savings goah participating household must
agree to complete an economic literacy training program.

(c) Participating households may only deposit money that is derived from household earned income or from state
and federal income tax criesl

Subd.6. Withdrawal; matching; permissible uses (a) To receive a match, a participating household must
transfer funds withdrawn from a family asset account to its matching fund custodial account held by the fiscal agent,
according to the familpsset agreementThe fiscal agent must determine if the match request is for a permissible
use consistent with the household's family asset agreement.

(b) The fiscal agent must ensure the household's custodial account contains the applicable matthitog fun
match the balance in the household's account, including interest, on at least a quarterly basis and at the time of an

approved withdrawalMatches must bprevided-asfollows:

matehingcontribution of$1.50%3 from state grant or TANF funder

-from-state-grant-and TANFfunds
every $1 of funds withdrawn from the family asset accagptal-to-the-lesserof $720-peryeamnot to exceed
$3,000%6,000lifetime limit:-and
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(c) Notwithstanding paragraph (b), if funds are appropriated for the Federal Assets for Independence Act of
1998, and a particagding fiduciary organization is awarded a grant under that act, participating households with that
fiduciary organization must be provided matches as follows:

(1) from state grant and TANF funds, a matching contribution of $1.50 for every $1 of fundsawithfrom the
family asset account not to exceed a $3,000 lifetime limit; and

(2) from nonstate funds, a matching contribution of not less than $1.50 for every $1 of funds withdrawn from the
family asset account not to exceed a $3,000 lifetime limit.

{b) (d) Upon receipt of transferred custodial account funds, the fiscal agent must make a direct payment to the
vendor of the goods or services for the permissible use.

Subd.7. Program reporting. The fiscal agent on behalf of each fiduciary organiragiarticipating in a family
assets for independence initiative must report quarterly to the commissioner of human services identifying the
participants with accounts, the number of accounts, the amount of savings and matches for each participant's
accountthe uses of the account, and the number of businesses, hahietes,and educational services paid for
with money from the account, as well as other information that may be required for the commissioner to administer
the program and meet federal TANgporting requirements.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.7. Minnesota Statutes 2018, section 257.0725, is amended to read:
257.0725 ANNUAL REPORT.

The commissioner of human services shall publish amameport on child maltreatment and on children in
out-of-home placementThe commissioner shall confer with counties, child welfare organizations, child advocacy
organizations, the courts, and other groups on how to improve the content and utiigy department's annual
report In regard to child maltreatment, the report shall include the number and kinds of maltreatment reports
received and any other data that the commissioner determines is appropriate to include in a report on child
maltreatment In regard to children in ottf-home placement, the report shall include, by county and statewide,
information on legal status, living arrangement, age, sex, race, accumulated length of time in placement, reason for
most recent placement, race of familjth whom placedschool enroliments within seven days of placement
pursuant to section 120A.2&nd other information deemed appropriate on all children irobhbme placement
Out-of-home placement includes placement in any facility by an authasta&tplacing agency.

Sec.8. Minnesota Statutes 2018, section 260C.219, is amended to read:
260C.219 AGENCY RESPONSIBILITIES FOR PARENTS AND CHILDREN IN PLACEMENT.
Subdivision 1 Responsibilities for parents; noncustodial parents (a) When a childg in foster care, the

responsible social services agency shall make diligent efforts to identify, locate, and, where appropriate, offer
services to both parents of the child.

B (b) The responsible social services agency shall assess whether a noatwestadnadjudicated parent is
willing and capable of providing for the d&y-day care of the child temporarily or permanentén assessment
under thiselauseparagraphmay include, but is not limited to, obtaining information under section 260C.%09
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after assessment, the responsible social services agency determines that a noncustodial or nonadjudicated parent is
willing and capable of providing dap-day care of the child, the responsible social services agency may seek
authority from the custodigarent or the court to have that parent assumeaddgy care of the childIf a parent is

not an adjudicated parent, the responsible social services agency shall require the nonadjudicated parent to cooperate
with paternity establishment proceduregpad of the case plan.

2 (c) If, after assessment, the responsible social services agency determirthg ttfasitd cannot be in the
dayto-day care of either parent, the agency shall:

) (1) prepare an ouf-home placement plan addressing the ciimas that each parent must meet before the
child can be in that parent's dayday care; and

{5 (2) provide a parent who is the subject of a background study under section 260C.209 15 days' notice that it
intends to use the study to recommend aggiutiing the child with that parent, and the court shall afford the parent
an opportunity to be heard concerning the study.

The results of a background study of a noncustodial parent shall not be used by the agency to determine that the
parent is incapablef providing dayto-day care of the child unless the agency reasonably believes that placement of
the child into the home of that parent would endanger the child's health, safety, or welfare.

£3) (d) If, after the provision of services following an eafthome placement plan under tisisetionsubdivision
the child cannot return to the care of the parent from whom the child was removed or who had legal custody at the
time the child was placed in foster care, the agency may petition on behalf of a adiadystrent to establish legal
custody with that parent under section 260C.515, subdivisidhphternity has not already been established, it may
be established in the same proceeding in the manner provided for under chapter 257.

4 (e) Theresponsible social services agency may be relieved of the requirement to locate and offer services to
both parents by the juvenile court upon a finding of good cause after the filing of a petition under section 260C.141.

Subd.2. Notice to parent or guadian. {b) The responsible social services agency shall give notice to the
parent or guardian of each child in foster care, other than a child in voluntary foster care for treatment under chapter
260D, of the following information:

(1) that the child's plcement in foster care may result in termination of parental rights or an order permanently
placing the child out of the custody of the parent, but only after notice and a hearing as required under this chapter
and the juvenile court rules;

(2) time limits on the length of placement and of reunification services, including the date on which the child is
expected to be returned to and safely maintained in the home of the parent or parents or placed for adoption or
otherwise permanently removed from the aafrthe parent by court order;

(3) the nature of the services available to the parent;

(4) the consequences to the parent and the child if the parent fails or is unable to use services to correct the
circumstances that led to the child's placement;

(5) the first consideration for placement with relatives;

(6) the benefit to the child in getting the child out of foster care as soon as possible, preferably by returning the
child home, but if that is not possible, through a permanent legal placementbfithaway from the parent;
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(7) when safe for the child, the benefits to the child and the parent of maintaining visitation with the child as
soon as possible in the course of the case and, in any event, according to the visitation plan under thésidection

(8) the financial responsibilities and obligations, if any, of the parent or parents for the support of the child
during the period the child is in foster care.

Subd.3. Information for a parent considering voluntary placement {€) The responsible social services
agency shall inform a parent considering voluntary placement of a child under section 260C.227 of the following
information:

(1) the parent and the child each has a right to separate legal counsel before signing a volgstasnpla
agreement, but not to counsel appointed at public expense;

(2) the parent is not required to agree to the voluntary placement, and a parent who enters a voluntary placement
agreement may at any time request that the agency return the thilte parent so requests, the child must be
returned within 24 hours of the receipt of the request;

(3) evidence gathered during the time the child is voluntarily placed may be used at a later time as the basis for a
petition alleging that the child is in neefiprotection or services or as the basis for a petition seeking termination of
parental rights or other permanent placement of the child away from the parent;

(4) if the responsible social services agency files a petition alleging that the childaednoh protection or
services or a petition seeking the termination of parental rights or other permanent placement of the child away from
the parent, the parent would have the right to appointment of separate legal counsel and the child would have a right
to the appointment of counsel and a guardian ad litem as provided by law, and that counsel will be appointed at
public expense if they are unable to afford counsel; and

(5) the timelines and procedures for review of voluntary placements under sect®.2 PB0subdivision 3, and
the effect the time spent in voluntary placement on the scheduling of a permanent placement determination hearing
under sections 260C.503 to 260C.521.

Subd.4. Medical examinations {&) When an agency accepts a child for plaeetnthe agency shall determine
whether the child has had a physical examination by or under the direction of a licegseiaphwithin the
12 months immediately preceding the date when the child came into the agency'sf ¢thege is documentation
that the child has had an examination within the last 12 months, the agency is responsible for seeing that the child
has another physical examination within one year of the documented examination and annually in subsequent years
If the agency determinesahthe child has not had a physical examination within the 12 months immediately
preceding placement, the agency shall ensure that the child has an examination within 30 days of coming into the
agency's care and once a year in subsequent years.

Subd.5. Children reaching age of majority; copies of records {e) Whether under state guardianship or not,
if a child leaves foster care by reason of having attained the age of majority under state law, the child must be given
at no cost a copy of the child's sl@and medical history, as defined in section 259.43, and education report.

Subd.6. Initial foster care phone call (a) When a child enters foster care or moves to a new foster care
placement, the responsible social services agency should attempbrtinate a phone call between the foster
parent or facility and the child's parent or legal guardian to establish a connection and encourage ongoing
information sharing between the child's parent or legal guardian and the foster parent or facilityprawviléan
opportunity to share any information regarding the child, the child's needs, or the child's care that would facilitate
the child's adjustment to the foster home, promote stability, reduce the risk of trauma, or otherwise improve the
quality ofthe child's care.
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(b) The responsible social services agency should attempt to coordinate the phone call in paragraph (a) as soon
as practicable after the child arrives at the placement but no later than 72 hours after the child's pldicdment
resposible social services agency determines that the phone call is not in the child's best interests, or if the agency
is unable to identify, locate, or contact the child's parent or legal guardian despite reasonable efforts, or despite
active efforts if the kild is an American Indian child, the agency may delay the phone call until up to 48 hours after
the agency determines that the phone call is in the child's best interests, or up to 48 hours after the child's parent or
legal guardian is located or becon@smilable for the phone callThe responsible social services agency is not
required to attempt to coordinate the phone call if placing the phone call poses a danger to the mental or physical
health of the child or foster parent

(c) The responsible s@l services agency shall document the date and time of the phone call in paragraph (a),
its efforts to coordinate the phone call, its efforts to identify, locate, or find availability for the child's paremt or leg
guardian, any determination of whettike phone call is in the child's best interests, and any reasons that the phone
call did not occur, including any danger to the child's or foster parent's mental or physical health.

Subd.7. Prenatal alcohol exposure screening (a) The responsible satiservices agency shall coordinate a
prenatal alcohol exposure screening for any child who enters foster care as soactieabje but no later than
45days after the removal of the child from the child's home, if the agency has determined thadthascmibt
previously been screened or identified as prenatally exposed to alcohol

(b) The responsible social services agency shall ensure that the screening is conducted in accordance with:

(1) existing prenatal alcohol exposure screening resttice guidelines; and

(2) the criteria developed and provided to the responsible social services agency by the statewide organization
that focuses solely on prevention and intervention with fetal alcohol spectrum disorder and that receives funding
unde the appropriation for fetal alcohol spectrum disorder in Laws 2007, chapter 147, article 19, section 4,
subdivision 2.

EFFECTIVE DATE . This section is effective for children who enter foster care on or after August 1, 2020,
except subdivision 6 is efféive for children entering ouif-home placement or moving between placements on or
after November 1, 2020.

Sec.9. Laws 2016, chapter 189, article 15, section 29, is amended to read:
Sec.29. DIRECTION TO COMMISSIONERS; INCOME AND ASSET EXCLUSION.

(a) The commissioner of human services shall not count payments made to families by the income and child
development in the first three years of life demonstration project as income or assets for purposes of determining or
redetermining eligibility for chd care assistance programs under Minnesota Statutes, chapter 119B; the Minnesota
family investment program, work benefit program, or diversionary work program under Minnesota Statutes, chapter
256J, during the duration of the demonstration.

(b) The commisioner of human services shall not count payments made to families by the income and child
development in the first three years of life demonstration project as income for purposes of determining or
redetermining eligibility for medical assistance undeniMisota Statutes, chapter 256B, and MinnesotaCare under
Minnesota Statutes, chapter 256L.

(c) For the purposes of this section, "income and child development in the first three years of life demonstration
project" means a demonstration project funded Hey Wnited States Department of Health and Human Services
National Institutes of Health to evaluate whether the unconditional cash payments have a causal effect on the
cognitive, socioemotional, and brain development of infants and toddlers.
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(d) This sectia shall only be implemented if Minnesota is chosen as a site for the child development in the first
three years of life demonstration project, and expires Januag222026

(e) The commissioner of human services shall provide a report to the chairs and ranking minority members of
the legislative committees having jurisdiction over human services issues by JanRa®3 2027, informing the
legislature on the progress andamrhes of the demonstration under this section.

Sec.10. Laws 2017, First Special Session chapter 6, article 7, section 33, subdivision 2, is amended to read:

Subd.2. Pilot design and goals The pilot will establish five key developmental milestonekaes from birth
to age eight Enrollees—in—thePilot program participantsvill be developmentally assessed and tracked by a
technology solution that tracks developmental milestones along the established developmental corfirmium
child's pilot progran participant'sprogress falls below established milestorsesl—the—weighted—scoeringhe

coordinated service system will focus on identified areas of conserbilize-appropriate-supportive-servicand
offer referrals orservices tadentified-childrerand-theirfamiliegilot program participants

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.11. Laws 2017, First Special Session chapter 6, article 7, section 33, subdivision 3, is amended to read:

Subd.3. Program participants in phase—ltarget population. Pilot program participants musipt in and
provide parental or guardian consent to participate and be enrolled or engaged in one or more of the following

(1) be-enrolledira Women's Infant & ChildrenIC) program;

(2) be—participating-ima family home visiting prograpor rurse-familypractice—orHealthy-Families-America
{HEA) Follow Along Program

Q)b

4

program that is determlned as useful for |dent|fv|nq chlldxansk of falling below established guidelines

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.12. DIRECTION TO THE COMMISSIONER OF HUMAN SERVICES; UNIFORM FAMILY
CHILD CARE VARIANCE APPLICATION FORM DEVELOPED BY THE COMMISSIONER.

By October 1, 2020, the commissioner of human services, after consultation with county licensors and family
child care providers, including those serving on the Family Child Care Task Force, shall issue to counties a uniform
application fom for family child care variance requestfhe commissioner shall also issue any necessary training
or guidance for counties to use the form.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.13. DIRECTION TO COMMISSION ER; INITIAL FOSTER CARE PHONE CALL TRAINING.

By August 1, 2020, the commissioner of human services shall issue written guidance to county social services
agencies, foster parents, and facilities to fully implement the initial foster care phone calupgedadvinnesota
Statutes, section 260C.218bdivision 6.

EFFECTIVE DATE . This section is effective the day following final enactment.
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ARTICLE 2
COMMUNITY SUPPORTS ADMINISTRATION

Section 1 Minnesota Statutes 2019 Supplement, section 245si®flivision 3, is amended to read:

Subd.3. Certified community behavioral health clinics (a) The commissioner shall establish a state
certification process for certified community behavioral health clinics (CCBH@jtities that choose to be
CCBHCsmust:

(1) comply with the CCBHC criteria published by the United States Department of Health and Human Services;

(2) employ or contract for clinic staff who have backgrounds in diverse disciplines, including licensed mental
health professionals and liceed alcohol and drug counselors, and staff who are culturally and linguistically trained
to meet the needs of the population the clinic serves;

(3) ensure that clinic services are available and accessible to individuals and families of all ageslardand
that crisis management services are available 24 hours per day;

(4) establish fees for clinic services for individuals who are not enrolled in medical assistance using a sliding fee
scale that ensures that services to patients are not denigdited due to an individual's inability to pay for
services;

(5) comply with quality assurance reporting requirements and other reporting requirements, including any
required reporting of encounter data, clinical outcomes data, and quality data;

(6) provide crisis mental health and substance use services, withdrawal management services, emergency crisis
intervention services, and stabilization services; screening, assessment, and diagnosis services, including risk
assessments and level of care deteations; personand familycentered treatment planning; outpatient mental
health and substance use services; targeted case management; psychiatric rehabilitation services; peer support and
counselor services and family support services; and intensive caityrbased mental health services, including
mental health services for members of the armed forces and veterans;

(7) provide coordination of care across settings and providers to ensure seamless transitions for individuals being
served across the full sptrum of health services, including acute, chronic, and behavioral. n€ads coordination
may be accomplished through partnerships or formal contracts with:

(i) counties, health plans, pharmacists, pharmacies, rural health clinics, federally gqu##ikld centers,
inpatient psychiatric facilities, substance use and detoxification facilities, or comrbasiggd mental health
providers; and

(i) other community services, supports, and providers, including schools, child welfare agencies, juvenile and
criminal justice agencies, Indian health services clinics, tribally licensed health care and mental health facilities,
urban Indian health clinics, Department of Veterans Affairs medical centers, outpatient clinics) deopers,
acute care hospitaland hospital outpatient clinics;

(8) be certified as mental health clinics under section 245.69, subdivision 2;

(9) comply with standards relating to mental health services in Minnesota Rules, parts 9505.0370 to 9505.0372,
and section 256B.0671,;

(10) belicensed to provide substance use disorder treatment under chapter 245G;
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(11) be certified to provide children's therapeutic services and supports under section 256B.0943;

(12) be certified to provide adult rehabilitative mental health services undiems286B.0623;

(13) be enrolled to provide mental health crisis response services under sections 256B.0624 and 256B.0944;
(14) be enrolled to provide mental health targeted case management under section 256B.0625, subdivision 20;

(15) comply with stanards relating to mental health case management in Minnesota Rules, parts 9520.0900 to
9520.0926;

(16) provide services that comply with the evidebased practices described in paragraph (e); and

(17) comply with standards relating to peer services usgetions 256B.0615, 256B.0616, and 245G.07,
subdivision 1, paragraph (a), clause (5), as applicable when peer services are provided.

(b) If an entity is unable to provide one or more of the services listed in paragraph (a), clauses (6) to (17), the
comnissioner may certify the entity as a CCBHC, if the entity has a current contract with another entity that has the
required authority to provide that service and that meets federal CCBHC criteria as a designated collaborating
organization, or, to the exteatlowed by the federal CCBHC criteria, the commissioner may approve a referral
arrangement The CCBHC must meet federal requirements regarding the type and scope of services to be provided
directly by the CCBHC.

(c) Notwithstanding any other law thatgugres a county contract or other form of county approval for certain
services listed in paragraph (a), clause (6), a clinic that otherwise meets CCBHC requirements may receive the
prospective payment under section 2568 0625, subdrvrsron 5m for thoseeser\xrthout a county contract or
county approval
of the certification process in paragraph (a) the commissioner shaII requrre a Ietter of support from E&sCCB
host county confirming that the CCBHC and the county or counties it serves have an ongoing relationship to
facilitate access and continuity of care, especially for individuals who are uninsured or who may go on and off
medical assistance.

(d) When tle standards listed in paragraph (a) or other applicable standards conflict or address similar issues in
duplicative or incompatible ways, the commissioner may grant variances to state requirements if the variances do
not conflict with federal requirementsif standards overlap, the commissioner may substitute all or a part of a
licensure or certification that is substantially the same as another licensure or certifidgditooommissioner shall
consult with stakeholders, as described in subdivision #rdgranting variances under this provisioRor the
CCBHC that is certified but not approved for prospective payment under section 256B.0625, subdivision 5m, the
commissioner may grant a variance under this paragraph if the variance does not inerstase $ihare of costs.

(e) The commissioner shall issue a list of required evideased practices to be delivered by CCBHCs, and
may also provide a list of recommended evidelnased practicesThe commissioner may update the list to reflect
advancesn outcomes research and medical services for persons living with mental illnesses or substance use
disorders The commissioner shall take into consideration the adequacy of evidence to support the efficacy of the
practice, the quality of workforce avdil@, and the current availability of the practice in the stateleast 30 days
before issuing the initial list and any revisions, the commissioner shall provide stakeholders with an opportunity to
comment.

(f) The commissioner shall recertify CCBHCslaast every three yearsThe commissioner shall establish a
process for decertification and shall require corrective action, medical assistance repayment, or decertification of a
CCBHC that no longer meets the requirements in this section or thatofailedt the standards provided by the
commissioner in the application and certification process.
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Sec.2. Minnesota Statutes 2018, section 245A.11, subdivision 2a, is amended to read:

Subd.2a Adult foster care and community residential setting licenseapacity. (a) The commissioner shall
issue adult foster care and community residential setting licenses with a maximum licensed capacity of four beds,
including nonstaff roomers and boarders, except that the commissioner may issue a license with sotéipacity
beds, including roomers and boarders, according to paragraphs (b) to (g).

(b) The license holder may have a maximum license capacity of five if all persons in care are age 55 or over and
do not have a serious and persistent mental illness aredopenental disability.

(c) The commissioner may grant variances to paragraph (b) to allow a facility with a licensed capacity of up to
five persons to admit an individual under the age of 55 if the variance complies with section 245A.04, subdivision 9,
and approval of the variance is recommended by the county in which the licensed facility is located.

(d) The commissioner may grant variances to paragraph (a) to allow the use of an additional bed, up to five, for
emergency crisis services for a personhwserious and persistent mental illness or a developmental disability,
regardless of age, if the variance complies with section 245A.04, subdivision 9, and approval of the variance is
recommended by the county in which the licensed facility is located.

(e) The commissioner may grant a variance to paragraph (b) to allow for the use of an additional bed, up to five,
for respite services, as defined in section 245A.02, for persons with disabilities, regardless of age, if the variance
complies with sections ZA.03, subdivision 7, and 245A.04, subdivision 9, and approval of the variance is
recommended by the county in which the licensed facility is locatRespite care may be provided under the
following conditions:

(1) staffing ratios cannot be reduceelow the approved level for the individuals being served in the home on a
permanent basis;

(2) no more than two different individuals can be accepted for respite services in any calendar month and the
total respite days may not exceed 120 days per prograny calendar year;

(3) the person receiving respite services must have his or her own bedroom, which could be used for alternative
purposes when not used as a respite bedroom, and cannot be the room of another person who lives in the facility; and

(4) individuals living in the facility must be notified when the variance is approvdte provider must give
60days' notice in writing to the residents and their legal representatives prior to accepting the first respite
placement Notice must be giveto residents at least two days prior to service initiation, or as soon as the license
holder is able if they receive notice of the need for respite less than two days prior to initiation, each time a respite
client will be served, unless the requirememttfos notice is waived by the resident or legal guardian.

(f) The commissioner may issue an adult foster care or community residential setting license with a capacity of
five adults if the fifth bed does not increase the overall statewide capacitgmgdid adult foster care or community
residential setting beds in homes that are not the primary residence of the license holder, as identified in a plan
submitted to the commissioner by the county, when the capacity is recommended by the county ligensingfa
the county in which the facility is located and if the recommendation verifies that:

(2) the facility meets the physical environment requirements in the adult foster care licensing rule;

(2) the fivebed living arrangement is specified for eaebident in the resident's:

(i) individualized plan of care;

(ii) individual service plan under section 256B.092, subdivision 1b, if required; or
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(i) individual resident placement agreement under Minnesota Rules, part 9555.5105, subpart 19, if required

(3) the license holder obtains written and signed informed consent from each resident or resident's legal
representative documenting the resident's informed choice to remain living in the home and that the resident's refusal
to consent would not havesudted in service termination; and

(4) the facility was licensed for adult foster care before Mar@9112016

(g) The commissioner shall not issue a new adult foster care license under paragrapl¢beB@december 31
20192020 The commissiner shall allow a facility with an adult foster care license issued under paragraph (f)
beforedune-3Mecember 3120192020 to continue with a capacity of five adults if the license holder continues to
comply with the requirements in paragraph (f).

Sec. 3. Minnesota Statutes 2018, section 245D.02, is amended by adding a subdivision to read:

Subd.32a Sexual violence "Sexual violence" means the use of sexual actions or words that are unwanted or
harmful to another person.

Sec.4. MinnesotaStatutes 2018, section 245D.071, subdivision 3, is amended to read:

Subd.3. Assessment and initial service planning (a) Within 15 days of service initiation the license holder
must complete a preliminary coordinated service and support plan addeadachdn the coordinated service and
support plan.

(b) Within the scope of services, the license holder must, at a minimum, complete assessments in the following
areas before the 4fay planning meeting:

(1) the person's ability to seffianage health anchedical needs to maintain or improve physical, mental, and
emotional weHlbeing, including, when applicable, allergies, seizures, choking, special dietary needs, chronic
medical conditions, sedidministration of medication or treatment orders, prevemtaoreening, and medical and
dental appointments;

(2) the person's ability to seffianage personal safety to avoid injury or accident in the service setting, including,
when applicable, risk of falling, mobility, regulating water temperature, communityval skills, water safety
skills, and sensory disabilities; and

(3) the person's ability to setfianage symptoms or behavior that may otherwise result in an incident as defined
in section 245D.02, subdivision 11, clauses (4) to (7), suspenstemaination of services by the license holder, or
other symptoms or behaviors that may jeopardize the health and welfare of the person or others.

Assessments must produce information about the person that describes the person's overall strengtlad, function
skills and abilities, and behaviors or symptomfsssessments must be based on theqgres status within the last
12months at the time of service initiationAssessments based on older information must be documented and
justified. Assessments muselronducted annually at a minimum or within 30 days of a written request from the
person or the person's legal representative or case mariEgeresults must be reviewed by the support team or
expanded support team as part of a service plan review.

(c) Within Before providing45 days of servicenitiation or within 60 calendar days of service initiation,
whichever is shorterthe license holder must meet with the person, the person's legal representative, the case
managerand other members of the suppdeam or expanded support teaand other people as identified by the
person or the person's legal representdtiveletermine the following based on information obtained from the
assessments identified in paragraph (b), the person's identified nethéscoordinated service and support plan,
and the requirements in subdivision 4 and section 245D.07, subdivision l1a:
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(1) the scope of the services to be provided to support the person's daily needs and activities;
(2) the person's desired outcomes andstimports necessary to accomplish the person's desired outcomes;

(3) the person's preferences for how services and supports are provided, including how the provider will support
the person to have control of the person's schedule;

(4) whether the curremservice setting is the most integrated setting available and appropriate for the gedson;

(5) opportunities to develop and maintain essential aneetifeehing skills, abilities, strengths, interests, and
preferences;

(6) opportunities for communitgccess, participation, and inclusion in preferred community activities;

(7) opportunities to develop and strengthen personal relationships with other persons of the person's choice in the
community;

(8) opportunities to seek competitive employment andkvat competitively paying jobs in the community; and

£5) (9) how services must be coordinated across other providers licensed under this chapter serving the person
and members of the support team or expanded support team to ensure continuity of caoedimation of services
for the person.

(d) A discussion of how technology might be used to meet the person's desired outcomes must be included in the
45-day planning meeting The coordinated service and support plan or support plan addenduninociude a
summary of this discussionThe summary must include a statement regarding any decision that is made regarding
the use of technology and a description of any further research that needs to be completed before a decision
regarding the use of teablogy can be madeNothing in this paragraph requires that the coordinated service and
support plan include the use of technology for the provision of services.

Sec.5. Minnesota Statutes 2018, section 245D.081, subdivision 2, is amended to read:
Subd.2. Coordination and evaluation of individual service delivery (a) Delivery and evaluation of services

provided by the license holder must be coordinated by a designated staff pexsept as provided in clause (3),
the designated coordinator styprovide supervision, support, and evaluation of activities that include:

(1) oversight of the license holder's responsibilities assigned in the person's coordinated service and support plan
and the coordinated service and support plan addendum;

(2) tking the action necessary to facilitate the accomplishment of the outcomes according to the requirements in
section 245D.07;

(3) instruction and assistance to direct support staff implementing the coordinated service and support plan and
the service outames, including direct observation of service delivery sufficient to assess staff compefdrey
designated coordinator may delegate the direct observation and competency assessment of the service delivery
activities of direct support staff to an indiveluvhom the designated coordinator has previously deemed competent
in those activitiesand

(4) evaluation of the effectiveness of service delivery, methodologies, and progress on the person's outcomes
based on the measurable and observable criteriadémtifying when the desired outcome has been achieved
according to the requirements in section 245D.07.
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(b) The license holder must ensure that the designated coordinator is competent to perform the required duties
identified in paragraph (a) through edtion, training, and work experience relevant to the primary disability of
persons served by the license holder and the individual persons for whom the designated coordinator is responsible
The designated coordinator must have the skills and ability seaget develop effective plans and to design and
use data systems to measure effectiveness of services and supperigcense holder must verify and document
competence according to the requirements in section 245D.09, subdivisidhe3designated oordinator must
minimally have:

(1) a baccalaureate degree in a field related to human services, and one yeatimé fulbrk experience
providing direct care services to persons with disabilities or persons age 65 and older;

(2) an associate degreedrfield related to human services, and two years ofifukk work experience providing
direct care services to persons with disabilities or persons age 65 and older;

(3) a diploma in a field related to human services from an accredited postsecontitatioinsnd three years of
full-time work experience providing direct care services to persons with disabilities or persons age 65 and older; or

(4) a minimum of 50 hours of education and training related to human services and disabilities; and

(5) fouryears of fulltime work experience providing direct care services to persons with disabilities or persons
age 65 and older under the supervision of a staff person who meets the qualifications identified in clauses (1) to (3).

Sec.6. Minnesota Statute2018, section 245D.09, subdivision 4, is amended to read:

Subd.4. Orientation to program requirements. Except for a license holder who does not supervise any direct
support staff, within 60 calendar days of hire, unless stated otherwise, the hodthse must provide and ensure
completion of orientation sufficient to create staff competency for direct suppdfrtttsit combines supervised
ortthe-job training with review of and instruction in the following areas:

(1) the job description and how tomplete specific job functions, including:
(i) responding to and reporting incidents as required under section 245D.06, subdivision 1; and
(ii) following safety practices established by the license holder and as required in section 245D.06, subdivision

(2) the license holder's current policies and procedures required under this chapter, including their location and
access, and staff responsibilities related to implementation of those policies and procedures;

(3) data privacy requirements accordimgy dections 13.01 to 13.10 and 13.46, the federal Health Insurance
Portability and Accountability Act of 1996 (HIPAA), and staff responsibilities related to complying with data
privacy practices;

(4) the service recipient rights and staff responsibilitedated to ensuring the exercise and protection of those
rights according to the requirements in section 245D.04;

(5) sections 245A.65, 245A.66, 626.556, and 626.557, governing maltreatment reporting and service planning
for children and vulnerable adultand staff responsibilities related to protecting persons from maltreatment and
reporting maltreatmentThis orientation must be provided within 72 hours of first providing direct contact services
and annually thereafter according to section 245A.65]isidon 3;

(6) the principles of persetentered service planning and delivery as identified in section 245D.07, subdivision 1a
and how they apply to direct support service provided by the staff person;
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(7) the safe and correct use of manual restrairiro emergency basis according to the requirements in section
245D.061 or successor provisions, and what constitutes the use of restraints, time out, and seclusion, including
chemical restraint;

(8) staff responsibilities related to prohibited procedureder section 245D.06, subdivision 5, or successor
provisions, why such procedures are not effective for reducing or eliminating symptoms or undesired behavior, and
why such procedures are not safe;

(9) basic first aidand

(10) strategies to minimizéhe risk of sexual violence, including concepts of healthy relationships, consent, and
bodily autonomy of people with disabilities; and

(11) other topics as determined necessary in the person's coordinated service and support plan by the case
manager or other areas identified by the license holder.

Sec.7. Minnesota Statutes 2018, section 245D.09, subdivision 4a, is amended to read:

Subd.4a. Orientation to individual service recipient needs (a) Before having unsupervised direct contact
with a person served by the program, or for whom the staff person has not previously provided direct support, or any
time the plans or procedures ideriiin paragraphs (b) to (f) are revised, the staff person must review and receive
instruction on the requirements in paragraphs (b) to (f) as they relate to the staff person's job functions for that
person.

(b) For community residential services, trainiagd competency evaluations must include the following, if
identified in the coordinated service and support plan:

(1) appropriate and safe techniques in personal hygiene and grooming, including hair care; bathing; care of teeth,
gums, and oral prosthetidevices; and other activities of daily living (ADLs) as defined under section 256B.0659,
subdivision 1;

(2) an understanding of what constitutes a healthy diet according to data from the Centers for Disease Control
and Prevention and the skills necesgargrepare that diet; and

(3) skills necessary to provide appropriate support in instrumental activities of daily living (IADLs) as defined
under section 256B.0659, subdivision 1.

(c) The staff person must review and receive instruction on the pecsontiinated service and support plan or
coordinated service and support plan addendum as it relates to the responsibilities assigned to the license holder, and
when applicable, the person's individual abuse prevention plan, to achieve and demonstmrd¢estandimg of the
person as a unique individual, and how to implement those plans.

(d) The staff person must review and receive instruction on medication setup, assistance, or administration
procedures established for the person when assigned to tieelitelder according to section 245D.05, subdivisjon 1
paragraph (b) Unlicensed staff may perform medication setup or medication administration only after successful
completion of a medication setup or medication administration training, from a trainirigulum developed by a
registered nurse or appropriate licensed health professidia training curriculum must incorporate an observed
skill assessment conducted by the trainer to ensure unlicensed staff demonstrate the ability to safely #iynd correc
follow medication procedures.



86TH DAY] MONDAY, MAY 4,2020 7511

Medication administration must be taught by a registered nurse, clinical nurse specialist, certified nurse
practitioner, physician assistant, or physician if, at the time of service initiation or any time thereaftersahehps
or develops a health care condition that affects the service options available to the person because the condition
requires:

(1) specialized or intensive medical or nursing supervision; and

(2) nonmedical service providers to adapt their ses/ito accommodate the health and safety needs of the
person.

(e) The staff person must review and receive instruction on the safe and correct operation of medical equipment
used by the person to sustain life or to monitor a medical condition that caxdchédifethreatening without
proper use of the medical equipment, including but not limited to ventilators, feeding tubes, or endotracheal tubes
The training must be provided by a licensed health care professional or a manufacturer's representative and
incorporate an observed skill assessment to ensure staff demonstrate the ability to safely and correctly operate the
equipment according to the treatment orders and the manufacturer's instructions.

() The staff person must review and receive instruction mental health crisis response,-edealation
techniques, and suicide intervention when providing direct support to a person with a serious mental illness.

(9) In the event of an emergency service initiation, the license holder must ensure the itegjuiregl in this
subdivision occurs within 72 hours of the direct support staff person first having unsupervised contact with the
person receiving servicesThe license holder must document the reason for the unplanned or emergency service
initiation andmaintain the documentation in the person's service recipient record.

(h) License holders who provide direct support services themselves must complete the orientation required in
subdivision 4, clauses (3) &) (11).

Sec.8. Minnesota Statutes 2019 fuement, section 245D.09, subdivision 5, is amended to read:

Subd.5. Annual training. A license holder must provide annual training to direct support staff on the topics
identified in subdivision 4, clauses (3) §60) (11). If the direct support stahas a first aid certification, annual
training under subdivision 4, clause (9), is not required as long as the certification remains current.

Sec.9. Minnesota Statutes 2018, section 256.975, subdivision 12, is amended to read:

Subd.12. Self-directed caregiver grants Beginning on July 1, 2019, the Minnesota Board on Aging simall
consultation with area agencies on aging and other community caregiver stakelamld@rsster selfirected
caregiver grants to supportrgk family cargivers of older adults or others eligible under the Older Americans Act
of 1965, United States Code, title 42, chapter 35, sections 3001 to 3058ff, to sustain family caregivers in the
caregivers' roles so older adults can remain at home longesbeoardshall-giveprierity-to-consumers—referred
wnder-section-256.-975,-subdivision/—paragraph (the board shall submit by January 15, 2022, and each January
thereafter, a progress report on the -d@écted caregiver grants program to the chairs and mgnkiinority
members of the senate and house of representatives committees and divisions with jurisdiction over human services
The progress report must include metrics on the use of the program.

Sec.10. Minnesota Statutes 2019 Supplement, section Z888B subdivision 5c, is amended to read:

Subd.5c. Excess income standard (a) The excess income standard for parents and caretaker relatives,
pregnant women, infants, and children ages two through 20 is the standard specified in subdivision 4h §eyagrap

(b) The excess income standard for a person whose eligibility is based on blindness, disability, or age of 65 or
more years shall equal:
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(1) 81 percent of the federal poverty guidelines; and

(2) effective July 1, 2022,00-percent-of the-federabyperty-guidelineghe standard specified in subdivision 4,
paragraph (a)

Sec.11l. Minnesota Statutes 2019 Supplement, section 256B.0625, subdivision 5m, is amended to read:

Subd.5m. Certified community behavioral health clinic services (a) Medicalassistance covers certified
community behavioral health clinic (CCBHC) services that meet the requirements of section 245.735, subdivision 3.

(b) The commissioner shall establish standards and methodologies for a prospective payment system for medical
assistance payments for services delivered by a CCBHC, in accordance with guidance issued by the Centers for
Medicare and Medicaid ServicesThe commissioner shall include a quality bonus payment in the prospective
payment system based on federal criterighere is no county share when medical assistance pays the CCBHC
prospective payment.

ommunities.

{d) (c) Unless otherwise indicated in applicable federal requirements, the prospective payment system must
continue to be based on the federal instructions issued foedbeal section 223 CCBHC demonstration, except:

(1) the commissioner shall rebase CCBHC rates at least every three years;

(2) the commissioner shall provide for a@8y appeals process of the rebasing;

(3) the prohibition against inclusion of néaeilities in the demonstration does not apply after the demonstration ends;

(4) the prospective payment rate under this section does not apply to services rendered by CCBHCs to
individuals who are dually eligible for Medicare and medical assistance Miditare is the primary payer for the
service An entity that receives a prospective payment system rate that overlaps with the CCBHC rate is not eligible

for the CCBHC rate;

(5) payments for CCBHC services to individuals enrolled in managed care stalbldinated with the state's
phaseout of CCBHC wrap payments;

(6) initial prospective payment rates for CCBHCs certified after July 1, 2019, shall be based on rates for
comparable CCBHCsIf no comparable provider exists, the commissioner shall cangu@ CBHCspecific rate
based upon the CCBHC's audited costs adjusted for changes in the scope of sellices;

(7) the prospective payment rate for each CCBHC shall be adjusted annually by the Medicare Economic Index
as defined for the federal section322CBHC demonstrationand
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(8) the commissioner shall seek federal approval for a CCBHC rate methodology that allows for rate
modifications based on changes in scope for an individual CCBHC, including changes to the type, intensity, or
duration ofservices Upon federal approval, a CCBHC may submit a change of scope request to the commissioner
if the change in scope would result in a change of 2.5 percent or more in the prospective payment system rate
currently received by the CCBHGCCBHC chang®f scope requests must be according to a format and timeline to
be determined by the commissioner in consultation with CCBHCs.

(d) Managed care plans and coubfsed purchasing plans shall reimburse CCBHC providers at the prospective
payment rate The @mmissioner shall monitor the effect of this requirement on the rate of access to the services
delivered by CCBHC providerslf, for any contract year, federal approval is not received due to the provisions of
this paragraph, the commissioner must adfhet capitation rates paid to managed care plans and ebastyl
purchasing plans for that contract year to reflect the removal of this pravi§iontracts between managed care
plans and countpased purchasing plans and providers to whom this paraqmagles must allow recovery of
payments from those providers if capitation rates are adjusted in accordance with this pard@asptent
recoveries must not exceed the amount equal to any increase in rates that results from this. ptb¥esieral
appoval is not received at any time due to the provisions of this paragraph, this paragraph will expire.

Sec.12. Minnesota Statutes 2018, section 256B.0625, subdivision 56a, is amended to read:

Subd.56a Pestarrest Officer-involved community-basedsenviee care coordination. (a) Medical assistance
coverspestarrestofficer-involved communitybasedserviececarecoordination for an individual who:

(1) hasbeen-identified-as-havirgcreened positive for benefiting from treatmentafanental iliness or substance
use disorder usingsereeningool approved by the commissioner;

(2) does not require the security of a public detention facility and is not considered an inmate of a public
institution as defined in Code of Federal Regala, title 42, section 435.1010;

(3) meets the eligibility requirements in section 256B.056; and

(4) has agreed to participatepastarrestofficer-involved communitybasedservicecarecoordinationthreugh-a
. : .t ‘. 0

(b) Pestarrest Officer-involved communitybased service care coordination means navigating services to
address a client's mental health, chemical health, social, economic, and housing needs, or any other activity targeted
at reducing the incidence @il utilization and connecting individuals with existing covered services available to
them, including, but not limited to, targeted case management, waiver case management, or care coordination.

(c) PestarrestOfficer-involved communitybasedservicecare coordination must be provided by an individual
who is an employee af-eeuntyor is under contract with a countgr is an employee of or under contract with an
Indian health service facility or facility owned and operated by a tribe or a tribal patjani operating under Public
Law 93638 as a 638 facilityo provide pestarrestofficer-involved communitybasedcare coordination and is
qualified under one of the following criteria:

(1) a licensed mental health professional as defined in sectiof624Subdivision 18, clauses (1) to (6);

(2) a mental health practitioner as defined in section 245.462, subdivision 17, working under the clinical
supervision of a mental health professiomal;

(3) a certified peer specialist under section 256B.06 tkiwg under the clinical supervision of a mental health
professional



7514 JOURNAL OF THEHOUSE [86TH DAY

(4) an individual qualified as an alcohol and drug counselor under section 245G.11, subdivision 5; or

(5) a recovery peer gualified under section 245G.11, subdivision 8, working thelesupervision of an
individual qualified as an alcohol and drug counselor under section 245G.11, subdivision 5.

(d) Reimbursement is allowed for up to 60 days following the initial determination of eligibility.

(e) Providers opestarrestofficer-involved communitybasedserseecarecoordination shall annually report to
the commissioner on the number of individuals served, and number of the combasaty services that were
accessed by recipientsThe commissioner shall ensure that sssi and payments provided ungeystarrest
officer-involved communitybasedservicecarecoordination do not duplicate services or payments provided under
section 256B.0625, subdivision 20, 256B.0753, 256B.0755, or 256B.0757.

() Notwithstanding section 256B.19, subdivision 1, the nonfederal share of cesskarrestofficer-involved
communitybasedservicecare coordination services shall be provided by the county providing the services, from
sources other than federal timor funds used to match other federal funds.

Sec.13. Minnesota Statutes 2018, section 256B.0653, subdivision 4, is amended to read:

Subd.4. Skilled nurse visit services (a) Skilled nurse visit services must be provided by a registered nurse or
a licensed practical nurse under the supervision of a registered nurse, according to the written plan of care and
accepted standards of medical and nursing practice according to chapteBKi3] nurse visit services must be
ordered by a physiciargdvamed-practice—registeredurse practitioner, clinical nurse specialist, certified nurse
mldW|fe or physician aSS|stant and documented in a plan of care that is reviewed and approved by the ordering
SIS practitionerat least once every 60 day#ll
skllled nurse VISItS must be med|caIIy necessary and prowded in the recipient's home residence or in the community
where normal life activities take the recipient, except as allowed under se668r0625, subdivision 6a.

(b) Skilled nurse visits include fade-face and telehomecare visits with a limit of up to two visits per day per
recipient All visits must be based on assessed needs.

(c) Telehomecare skilled nurse visits are allowed wherrécipient's health status can be accurately measured
and assessed without a need for a-faekace, hand®n encounter All telehomecare skilled nurse visits must have
authorization and are paid at the same allowable rates atoffaee skilled nurs visits.

(d) The provision of telehomecare must be made via live;wa interactive audiovisual technology and may
be augmented by utilizing steemdforward technologies Individually identifiable patient data obtained through
reattime or storeandforward technology must be maintained as health records according to sections 144.291 to
144.298 If the video is used for research, training, or other purposes unrelated to the care of the patient, the identity
of the patient must be concealed.

(e) Authorization for skilled nurse visits must be completed under section 256B.0652. A total of niteeféaee
skilled nurse visits per calendar year do not require authorizadhtelehomecare skilled nurse visits require
authorization.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.14. Minnesota Statutes 2018, section 256B.0653, subdivision 5, is amended to read:

Subd.5. Home care therapies (a) Home care therapies include the followirghysical therapyoccupational
therapy, respiratory therapy, and speech and language pathology therapy services.
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(b) Home care therapies must be:

(1) provided in the recipient's residence or in the community where normal life activities take the recipient after
it has beemletermined the recipient is unable to access outpatient therapy;

(2) prescribed, ordered, or referred by a physicraurse practitioner, clinical nurse specialist, certified nurse
midwife, or physician assistargnd documented in a plan of care andewed, according to Minnesota Rules, part
9505.0390;

(3) assessed by an appropriate therapist; and

(4) provided by a Medicareertified home health agency enrolled as a Medicaid provider agency.

(c) Restorative and specialized maintenance therapies euptovided according to Minnesota Rules, part
9505.0390 Physical and occupational therapy assistants may be used as allowed under Minnesota Rules, part

9505.0390, subpart 1, item B.

(d) For both physical and occupational therapies, the therapisharttlgrapist's assistant may not both bill for
services provided to a recipient on the same day.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.15. Minnesota Statutes 2018, section 256B.0653, subdivision 7, is amienaseal:

Subd.7. Faceto-face encounter (a) A faceto-face encounter by a qualifying provider must be completed for
all home health services regardless of the need for prior authorization, except when providing a onetime perinatal
visit by skilled nusing The faceto-face encounter may occur through telemedicine as defined in section
256B.0625, subdivision 3bThe encounter must be related to the primary reason the recipient requires home health
services and must occur within the 90 days befor¢her30 days after the start of servicehe faceto-face
encounter may be conducted by one of the following practitioners, licensed in Minnesota:

(1) a physician;

(2) a nurse practitioner or clinical nurse specialist;

(3) a certified nurse midwife; or

(4) a physician assistant.

(b) The allowednenphysicianpractitioner, as described in this subdivision, performing the-taface
encounterbut who is not the ordering practitionetust communicate the clinical findings of that faodace
encounter to the orderinghysicianpractitioner FheseThe clinical findingsof that faceto-face encountemust be
incorporated into a written or electronic document included in the recigiertical record To assure clinical

correlation between the fate-face encounter and the associated home health servicgghytsieianpractitioner
responsible for ordering the services must:

(1) document that the fade-face encounter, which i®lated to the primary reason the recipient requires home
health services, occurred within the required time period; and

(2) indicate the practitioner who conducted the encounter and the date of the encounter.
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(c) For home health services requiring auiretion, including prior authorization, home health agencies must
retain the qualifying documentation of a fadoeface encounter as part of the recipient health service record, and
submit the qualifying documentation to the commissioner or the commissidesignee upon request.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.16. Minnesota Statutes 2018, section 256B.0654, subdivision 1, is amended to read:

Subdivision 1 Definitions. (a) "Complex home care nurgthmeans home care nursing services provided to
recipients who meet the criteria for regular home care nursing and requsadtiéning interventions to reduce the
risk of longterm injury or death.

(b) "Home care nursing” means ongopigysicianerdered hourly nursing servicegrdered by a physician, nurse
practitioner, clinical nurse specialist, certified nurse midwife, or physician assistaio;med by a registered nurse
or licensed practical nurse within the scope of practice as defined by tireeddia Nurse Practice Act under
sections 148.171 to 148.285, in order to maintain or restore a person's health.

(c) "Home care nursing agency" means a medical assistance enrolled provider licensed under chapter 144A to
provide home care nursing services.

(d) "Regular home care nursing" means home care nursing provided because:
(1) the recipient requires more individual and continuous care than can be provided during a skilled nurse visit; or

(2) the cares are outside of the scope of services thatecanobided by a home health aide or personal care
assistant.

(e) "Shared home care nursing" means the provision of home care nursing services by a home care nurse to two
recipients at the same time and in the same setting.

EFFECTIVE DATE . This sectioris effective the day following final enactment.

Sec.17. Minnesota Statutes 2018, section 256B.0654, subdivision 2a, is amended to read:
Subd.2a Home care nursing services (a) Home care nursing services must be used:
(2) in the recipient's home outside the home when normal life activities require;

(2) when the recipient requires more individual and continuous care than can be provided during a skilled nurse
visit; and

(3) when the care required is outside of the scope of services that caoviteeg) by a home health aide or
personal care assistant.

(b) Home care nursing services must be:
(1) assessed by a registered nurse on a form approved by the commissioner;
(2) ordered by a physiciamurse practitioner, clinical nurse specialist, fiedi nurse midwife, or physician

assistantand documented in a plan of care that is reviewed bghisicianordering practitioneat least once every
60 days; and
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(3) authorized by the commissioner under section 256B.0652.

EFFECTIVE DATE . This sectioris effective the day following final enactment.

Sec.18 Minnesota Statutes 2019 Supplement, section 256B.0711, subdivision 1, is amended to read:
Subdivision 1 Definitions. For purposes of this section:
(a) "Commissioner" means the commissionenurfan services unless otherwise indicated.

(b) "Covered program" means a program to provide direct support services funded in whole or in part by the
state of Minnesota, including the community first services and supports progdemsection 256B.85yisdivision 2
paragraph (e)eensumerdirectedonsumendirectedcommunity supportservcesand extended state plan personal
care assistance services available under programs established pursuant to home and ebasadnggrvice
waivers authorized undesection 1915(c) of the Social Security Act, and Minnesota Statutes, including, but not
limited to, chapter 256S and sections 256B.092 and 256B.49, and under the alternative care-psogffared

pursuant-taundersection 256B.0913; the personal cassistance choice programs-established-pursuantunder
section 256B.0659, subdivisions 18 to 20; and any similar program that may provide similar services in the future.

(c) "Direct support services" means personal care assistance services coveneditsl assistance under
section 256B.0625, subdivisions 19a and 19c; assistance with activities of daily living as defined in section
256B.0659, subdivision 1, paragraph (b), and instrumental activities of daily living as defined in section 256B.0659,
suldivision 1, paragraph (i); and other similar;hiaome, nonprofessional lostgrm services and supports provided
to an elderly person or person with a disability by the person's employee or the employee of the person's
representative to meet such persoriydiving needs and ensure that such person may adequately function in the
person's home and have safe access to the community.

(d) "Individual provider" means an individual selected by and working under the direction of a participant in a
covered progam, or a participant's representative, to provide direct support services to the participant, but does not
include an employee of a provider agency, subject to the agency's direction and control commensurate with agency
employee status.

(e) "Participant'means a person who receives direct support services through a covered program.

(f) "Participant's representative” means a participant's legal guardian or an individual having the authority and
responsibility to act on behalf of a participant with resgecthe provision of direct support services through a
covered program.

Sec.19. Minnesota Statutes 2019 Supplement, section 256B.0911, subdivision 3a, is amended to read:

Subd.3a Assessment and support planning (a) Persons requesting assessmemtjcgas planning, or other
assistance intended to support commubiéged living, including persons who need assessment in order to
determine waiver or alternative care program eligibility, must be visited by atdéomgcare consultation team
within 20 caéndar days after the date on which an assessment was requested or recomrdpodestatewide
implementation of subdivisions 2b, 2¢, and 5, this requirement also applies to an assessment of a person requesting
personal care assistance servicEhe commssioner shall provide at least a-88y notice to lead agencies prior to
the effective date of this requiremeraceto-face assessments must be conducted according to paragraphs (b) to (i).

(b) Upon implementation of subdivisions 2b, 2c, and 5, Egehcies shall use certified assessors to conduct the
assessmentFor a person with complex health care needs, a public health or registered nurse from the team must be
consulted.
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(c) The MNCHOICES assessment provided by the commissioner to lead ageostelse used to complete a
comprehensive, conversatibbased, perseoentered assessmentThe assessment must include the health,
psychological, functional, environmental, and social needs of the individual necessary to develop a community
support plan tht meets the individual's needs and preferences.

(d) The assessment must be conducted in atéaface conversational interview with the person being assessed
The person's legal representative must provide input during the assessment process angangmately if
requested At the request of the person, other individuals may participate in the assessment to provide information
on the needs, strengths, and preferences of the person necessary to develop a community support plan that ensures
the persa's health and safetyExcept for legal representatives or family members invited by the person, persons
participating in the assessment may not be a provider of service or have any financial interest in the provision of
services For persons who are toe assessed for elderly waiver customized living or adult day services under
chapter 256S, with the permission of the person being assessed or the person's designated or legal representative, the
client's current or proposed provider of services may sudrodpy of the provider's nursing assessment or written
report outlining its recommendations regarding the client's care .n@égsperson conducting the assessment must
notify the provider of the date by which this information is to be submitiédds information shall be provided to
the person conducting the assessment prior to the assess$eatperson who is to be assessed for waiver services
under section 256B.092 or 256B.49, with the permission of the person being assessed or the persatésl design
legal representative, the person's current provider of services may submit a written report outlining
recommendations regarding the person's care needs the person completed in consultation with someone who is
known to the person and has interactiothwhe person on a regular basiEhe provider must submit the report at
least 60 days before the end of the person's current service agreérhentertified assessor must consider the
content of the submitted report prior to finalizing the person&sasgent or reassessment.

(e) The certified assessor and the individual responsible for developing the coordinated service and support plan
must complete the community support plan and the coordinated service and support plan no more than 60 calendar
daysfrom the assessment visifThe person or the person's legal representative must be provided with a written
community support plan within the timelines established by the commissioner, regardless of whether the person is
eligible for Minnesota health capgograms.

(f) For a person being assessed for elderly waiver services under chapter 256S, a provider who submitted
information under paragraph (d) shall receive the final written community support plan when available and the
Residential Services Workbook.

(g) The written community support plan must include:

(1) a summary of assessed needs as defined in paragraphs (c) and (d);

(2) the individual's options and choices to meet identified needs, including all available options for case
management servicasid providers, including service provided in afuigability-specific setting;

(3) identification of health and safety risks and how those risks will be addressed, including personal risk
management strategies;

(4) referral information; and
(5) informd caregiver supports, if applicable.
For a person determined eligible for state plan home care under subdivision 1a, paragraph (b), clause (1), the

person or person's representative must also receive a copy of the home care service plan developedifidthe c
assessor.



86TH DAY] MONDAY, MAY 4,2020 7519

(h) A person may request assistance in identifying community supports without participating in a complete
assessmentUpon a request for assistance identifying community support, the person must be transferred or referred
to longterm @re options counseling services available under sections 256.975, subdivision 7, and 256.01,
subdivision 24, for telephone assistance and follow up.

(i) The person has the right to make the final decision between institutional placement and commenitgrilac
after the recommendations have been provided, except as provided in section 256.975, subdivision 7a, paragraph (d).

() The lead agency must give the person receiving assessment or support planning, or the person's legal
representative, material;ydforms supplied by the commissioner containing the following information:

(1) written recommendations for communligsed services and consurd@ected options;

(2) documentation that the most ce$fiective alternatives available were offered toitiividual. For purposes
of this clause, "costffective" means community services and living arrangements that cost the same as or less than
institutional care For an individual found to meet eligibility criteria for home and commulpityed service
programs under chapter 256S or section 256B.49, -&ffsttiveness" has the meaning found in the federally
approved waiver plan for each program;

(3) the need for and purpose of preadmission screening conducted biedongare options counselors
accordiry to section 256.975, subdivisions 7a to 7c, if the person selects nursing facility placEnenindividual
selects nursing facility placement, the lead agency shall forward information needed to complete the level of care
determinations and screegifor developmental disability and mental iliness collected during the assessment to the
long-term care options counselor using forms provided by the commissioner;

(4) the role of longerm care consultation assessment and support planning in eligdelieymination for
waiver and alternative care programs, and state plan home care, case management, and other services as defined in
subdivision la, paragraphs (a), clause (6), and (b);

(5) information about Minnesota health care programs;
(6) theperson's freedom to accept or reject the recommendations of the team;
(7) the person's right to confidentiality under the Minnesota Government Data Practices Act, chapter 13;

(8) the certified assessor's decision regarding the person's need for amstiti#vel of care as determined under
criteria established in subdivision 4e and the certified assessor's decision regarding eligibility for all services and
programs as defined in subdivision 1a, paragraphs (a), clause (6), and (b); and

(9) the person'gght to appeal the certified assessor's decision regarding eligibility for all services and programs
as defined in subdivision la, paragraphs (a), clauses (6), (7), and (8), and (b), and incorporating the decision
regarding the need for institutional Evof care or the lead agency's final decisions regarding public programs
eligibility according to section 256.045, subdivision Jhe certified assessor must verbally communicate this
appeal right to the person and must visually point out where in therdmnt the right to appeal is stated.

(k) Faceto-face assessment completed as part of eligibility determination for the alternative care, elderly waiver,
developmental disabilities, community access for disability inclusion, community alternativerchiam injury
waiver programs under chapter 256S and sections 256B.0913, 256B.092, and 256B.49 is valid to establish service
eligibility for no more than 60 calendar days after the date of assessment.
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() The effective eligibility start date for prograrnmsparagraph (k) can never be prior to the date of assessment
If an assessment was completed more than 60 days before the effective waiver or alternative care program eligibility
start date, assessment and support plan information must be updatimbtamented in the department's Medicaid
Management Information System (MMISNotwithstanding retroactive medical assistance coverage of state plan
services, the effective date of eligibility for programs included in paragraph (k) cannot be prior &tetlieedmost
recent updated assessment is completed.

(m) If an eligibility update is completed within 90 days of the previous-fadace assessment and documented
in the department's Medicaid Management Information System (MMIS), the effective datwmilofite for
programs included in paragraph (k) is the date of the previousddaee assessment when all other eligibility
requirements are met.

(n) At the time of reassessment, the certified assessor shall assess each person receiving wadger servic
currently residing in a community residential setting, or licensed adult foster care home that is not the primary
residence of the license holder, or in which the license holder is not the primary caregiver, to determine if that
person would prefer toebserved in a communiijving setting as defined in section 256B.49, subdivision 2Be
certified assessor shall offer the person, through a pemwered planning process, the option to receive alternative
housing and service options.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.20. Minnesota Statutes 2018, section 256B.0941, subdivision 1, is amended to read:

Subdivision 1 Eligibility . (a) An individual who is eligible for mental health treatment seniicespsychiatric
residential treatment facility must meet all of the following criteria:

(1) before admission, services are determined to be medically necegstrgstate's-medical-review—agent
according to Code of Federal Regulations, title 42, seet#i.152;

(2) is younger than 21 years of age at the time of admissS$envices may continue until the individual meets
criteria for discharge or reaches 22 years of age, whichever occurs first;

(3) has a mental health diagnosis as defined in the maosnt edition of the Diagnostic and Statistical Manual
for Mental Disorders, as well as clinical evidence of severe aggression, or a finding that the individual is a risk to
self or others;

(4) has functional impairment and a history of difficulty imdtioning safely and successfully in the community,
school, home, or job; an inability to adequately care for one's physical needs; or caregivers, guardians, or family
members are unable to safely fulfill the individual's needs;

(5) requires psychiatricesidential treatment under the direction of a physician to improve the individual's
condition or prevent further regression so that services will no longer be needed;

(6) utilized and exhausted other commu#igsed mental health services, or clinicatlewice indicates that such
services cannot provide the level of care needed; and

(7) was referred for treatment in a psychiatric residential treatment facility by a qualified mental health
professional licensed as defined in section 245.4871, subdivigjariatises (1) to (6).
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(b) The commissioner shall provide oversight and conduct utilizatinaws of referrals to and admitted clients
in_psychiatric residential treatment facilities to ensure that eligibility criteria, clinical services, and treatment
planning are reflective of clinical, state, and federal standards for psychiatric resideatiaent facility level of
care The commissioner shall coordinate a statewide list of children and youth who meet the medical necessity
criteria for psychiatric residential treatment facility level of care and who are awaiting admiSb®statewideist
must not be used to direct admission of children and youth in specific facilities.

Sec.21. Minnesota Statutes 2018, section 256B.0941, subdivision 3, is amended to read:

Subd.3. Per diem rate. (a) The commissioneshall mustestablisha-statewi@ oneper diem rateper provider
for psychiatric residential treatment facility services for individuals 21 years of age or youhigerrate for a
provider must not exceed the rate charged by that provider for the same service to otherRayaenimust not
be made to more than one entity for each individual for services provided under this section on a givEmeday
commissioneshall must set rates prospectively for the annual rate peridle commissioneshal mustrequire
providers to submiannual cost reports on a uniform cost reporting formsdaadl mustuse submitted cost reports to
inform the ratesetting process The cost reportingghall must be done according to federal requirements for
Medicare cost reports.

(b) The following are inluded in the rate:

(1) costs necessary for licensure and accreditation, meeting all staffing standards for participation, meeting all
service standards for participation, meeting all requirements for active treatment, maintaining medical records,
conducing utilization review, meeting inspection of care, and discharge planiting direct services costs must be
determined using the actual cost of salaries, benefits, payroll taxes, and trainingobfsérvices staff and
servicerelated transportatiomnd

(2) payment for room and board provided by facilities meeting all accreditation and licensing requirements for
participation.

(c) A facility may submit a claim for payment outside of the per diem for professional services arranged by and
provided athe facility by an appropriately licensed professional who is enrolled as a provider with Minnesota health
care programs Arranged servicesnust-be-billed-by-the facility-on—a-separateclaim—and-thefacility-shall be
responsible—for-payment-to-theprosidnay be billed by either the facility or the licensed professioridiese
services must be included in the individual plan of care and are subject to prior authobgatienstate's-medical

review-agent

(d) Medicaid shall must reimburse for concuent services as approved by the commissioner to support
continuity of care and successful discharge from the facilft@oncurrent services" means services provided by
another entity or provider while the individual is admitted to a psychiatric resibeatitment facility Payment for
concurrent services may be limited and these services are subject to prior authorization by the state's medical review
agent Concurrent services may include targeted case management, assertive community treatroahtackni
consultation, team consultation, and treatment planning.

(e) Payment rates under this subdiviséal mustnot include the costs of providing the following services:

(1) educational services;

(2) acute medical care or specialty services fhelomedical conditions;

(3) dental services; and

(4) pharmacy drug costs.
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(f) For purposes of this section, "actual cost" means costs that are allowable, allocable, reasonable, and
consistent with federal reimbursement requirements in Code of FedegalaRens, title 48, chapter 1, part 31,
relating to forprofit entities, and the Office of Management and Budget Circular NumbgR2A relating to
nonprofit entities.

Sec.22. Minnesota Statutes 2018, section 256B.49, subdivision 16, is amended:to read

Subd.16. Services and supports (a) Services and supports included in the home and comrhasgd
waivers for persons with disabilitisgal mustmeet the requirements set out in United States Code, title 42, section
1396n The services and supports, which are offered as alternatives to institutionakkegltanust promote
consumer choice, community inclusion, s&lfficiency, and selfletermination.

(b) Beginning—Jdanuary—1,—-2003 he commissioneshall must simplify and improve access to home and
communitybased waivered services, to the extent possible, through the establishment of a common service menu
that is available to eligible recipients regardless of age, disability type, or waiver program.

(c) Censumer—directedommunity—support-services—shdllonsumerdirected community supports mubge
offered as an option to all persons eligible for services under subdivisidsy-3anuary-1-2002

(d) Services and supporshall mustbe arranged and provided consistent viitthividualized written plans of
care for eligible waiver recipients.

(e) A transitional supports allowanebkall mustbe available to all persons under a home and commbaggd
waiver who are moving from a licensed setting to a community settifiginsitional supports allowance" means a
onetime payment of up to $3,000, to cover the costs, not covered by other sources, associated with moving from a
licensed setting to a community settingovered costs include:

(1) lease or rent deposits;

(2) security deposits;

(3) utilities setup costs, including telephone;

(4) essential furnishings and supplies; and

(5) personal supports and transports needed to locate and transition to community settings.

(f) The state of Minnesota and county agencies$ #uminister home and communligsed waivered services
for persons with disabilitiesshall must not be liable for damages, injuries, or liabilities sustained through the
purchase of supports by the individual, the individual's family, legal representatithe authorized representative
with funds received througlthe consumerdirected communitysuppert—servicesupportsunder this sectian
Liabilities include but are not limited tavorkers' compensation liability, the Federal Insurance Contributiats

(FICA), or the Federal Unemployment Tax Act (FUTA).

Sec.23. [256B.4911] CONSUMERDIRECTED COMMUNITY SUPPORTS.

Subdivision 1 Federal authority. Consumemdirected community supports, as referenced in sections
256B.0913, subdivision 5, clause (12%56B.092, subdivision 1b, clause (4); 256B.49, subdivision 16, paragfaph (c
and chapter 256S are governed, in whole, by the fedaapflyoved waigr plans for home and communitased
services.
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Subd.2. Costs associated with physical activities The expenses allowed for adults under the
consumerdirected community supports option must include the costs at the lowest rate available considering daily,
monthly, semiannual, annual, or membership rates, including transportation, associated with plesiss ex
other physical activities to maintain or improve the person's health and functioning.

Subd.3. Expansion _and increase of budget exceptions(a) The commissioner of human services must
provide up to 30 percent more funds for either:

(1) consurer-directed community supports participants under sections 256B.092 and 256B.49 who have a
coordinated service and support plan which identifies the need for moréceserer supports under
consumerirected community supports than the amount the partitspare currently receiving under the
consumerdirected community supports budget methodology to:

(i) increase the amount of time a person works or otherwise improves employment opportunities;

(ii) plan a transition to, move to, or live in a settihgscribed in section 256D.44, subdivision 5, paragraph (g),
clause (1), item (iii); or

(iii) develop and implement a positive behavior support plan; or

(2) home and communitased waiver participants under sections 256B.092 and 256B.49 who are currently
using licensed providers forti) employment supports or services during the day; or (ii) residential services, either
of which cost more annually than the person would spend under a cordiveeted community supports plan for
any or all of the supp®@theeded to meet a goal identified in clause (1), item (i), (ii), or (iii).

(b) The exception under paragraph (a), clause (1), is limited to persons who can demonstrate that they will have
to _discontinue using consurpdirected community supports and aocether norselFdirected waiver services
because their supports needed for a goal described in paragraph (a), clause (1), item (i), (ii), or (iii), cannot be met
within the consumedirected community supports budget limits.

(c) The exception under paaph (a), clause (2), is limited to persons who can demonstrate that, upon choosing
to become a consumsdirected community supports participant, the total cost of services, including the exception,
will be less than the cost of current waiver services.

Subd.4. Budget exception for persons leaving institutions and crisis residential settings (a) The
commissioner must establish an institutional and crisis bed conslimeted community supports budget exception
process in the home and commustiysedservices waivers under sections 256B.092 and 256BH™fs budget
exception process must be available for any individual who:

(1) is not offered available and appropriate services within 60 days since approval for discharge from the
individual's curreninstitutional setting; and

(2) requires services that are more expensive than appropriate services provided in a noninstitutional setting
using the consumetirected community supports option.

(b) Institutional settings for purposes of this exceptioduithe intermediate care facilities for persons with
developmental disabilities; nursing facilities; acute care hospitals; Anoka Metro Regional Treatment Center;
Minnesota Security Hospital; and crisis beds.

(c) The budget exception must be limited to norenthan the amount of appropriate services provided in a
noninstitutional setting as determined by the lead agency managing the individual's home and cebaseahity
services waiver The lead agency must notify the Department of Human Services of thetlexdgption.
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Subd.5. Shared services (a) Medical assistance payments for shared services under corditentsd
community supports are limited to this subdivision.

(b) For purposes of this subdivision, "shared services" means services proviledsaime time by the same
direct care worker for individuals who have entered into an agreement to share cedisected community

support services.

(c) Shared services may include services in the personal assistance category as outlined in thedioeteoher
community supports community support plan and shared services agreement, except:

(1) services for more than three individuals provided by one worker at one time;

(2) use of more than one worker for the shared services; and

(3) a child cargorogram licensed under chapter 245A or operated by a local school district or private school.

(d) The individuals, or as needed the individuals' representatives, must develop the plan for shared services when
developing or amending the consurdinected ommunity supports plan, and must follow the consudiercted
community supports process for approval of the plan by the lead agéiway plan for shared services in an
individual's consumedirected community supports plan must include the intentiorilimeushared services based
on individuals' needs and preferences.

(e) Individuals sharing services must use the same financial management services provider.

(f)_Individuals whose consumslirected community supports community support plans includentmti to
utilize shared services must jointly develop, with the support of the individuals' representatives as needed, a shared
services agreement his agreement must include:

(1) the names of the individuals receiving shared services;

(2) the individ@ls' representative, if identified in their consurd@ected community supports plans, and their
duties;

(3) the names of the case managers;

(4) the financial management services provider;

(5) the shared services that must be provided;

(6) the schedwel for shared services;

(7) the location where shared services must be provided;

(8) the training specific to each individual served;

(9) the training specific to providing shared services to the individuals identified in the agreement;

(10) instructions to follow all required documentation for time and services provided;

(11) a contingency plan for each individual that accounts for service provision and billing in the absence of one
of the individuals in a shared services setting due tesiror other circumstances;
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(12) signatures of all parties involved in the shared services; and

(13) agreement by each individual who is sharing services on the number of shared hours for services provided.

(g) Any individual or any individual's repredative may withdraw from participating in_a shared services
agreement at any time.

(h) The lead agency for each individual must authorize the use of the shared services option based on the criteria
that the shared service is appropriate to meet the neealéh, and safety of each individual for whom they provide
case management or care coordination.

(i) This subdivision must not be construed to reduce the total authorized corditeaterd community supports
budget for an individual.

(1) No later tharSeptember 30, 2019, the commissioner of human services must:

(1) submit an amendment to the Centers for Medicare and Medicaidce®erfor the home and
communitybased services waivers authorized under sections 256B.0913, 256B.092, and 256B.49, and chapte
2568, to allow for a shared services option under consdiregted community supports; and

(2) with stakeholder input, develop guidance for shared services in corduswed community supports
within the communitybased services manudbuidance mst include:

(i) recommendations for negotiating payment for-tméwo and ongo-three services; and

(ii) a template of the shared services agreement.

EFFECTIVE DATE . This section is effective the day following final enactment, except for subdivision
paragraphs (a) to (i), which are effective the day following final enactment or upon federal approval, whichever
occurs later The commissioner of human services must notify the revisor of statutes when federal approval is
obtained.

Sec.24. Minnesota Statutes 2019 Supplement, section 256S.01, subdivision 6, is amended to read:

Subd.6. Immunity; consumer-directed community supports The state of Minnesota, or a county, managed
care plan, countpased purchasing plan, or tribal government under contract to administer the elderly waiver, is not
liable for damages, injuries, or liabilities sustained as a result of the participant,rtisgpgt's family, or the
participant's authorized representatives purchasing direct supports or gooddumdth received through
consumerdirected communitysuppert-servicesupportsunder the elderly waiver Liabilities include, but are not
limited to, workers' compensation liability, Federal Insurance Contributions Act under United States Code, title 26,
subtitle ¢, chapter 21, or Federal Unemployment Tax Act under Internal Revenue Code, chapter 23.

Sec.25. Minnesota Statutes 2019 Supplement, sec®56S.19, subdivision 4, is amended to read:

Subd.4. Calculation of monthly conversion budget cap with consumedirected community supports For
the elderly waiver monthly conversion budget cap for the cost of elderly waiver services with cedsanted
community suppert—servicesupports the nursing facility case mix adjusted total payment rate used under
subdivision 3 to calculate the monthly conversion budget cap for elderly waiver services without catisentent
community supports must beeduced by a percentage equal to the percentifference between the
consumemirectedserdeescommunity supportbudget limit that would be assigned according to the elderly waiver
plan and the corresponding monthly case mix budget cap under thisrchaptet to exceed 50 percent.
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Sec.26. TREATMENT OF PREVIOUSLY OBTAINED FEDERAL APPROVALS.

This act must not be construed to require the commissioner to seek federal approval for provisions for which the
commissioner _has already received federal agdroFederal approvals the commissioner previously obtained for
provisions repealed in section 8drvive and apply to the corresponding subdivisions of Minnesota Statutes, section
256B.4911.

EFFECTIVE DATE . This section is effective the day followinmél enactment.

Sec.27. REPEALER.

(a) Laws 2005, First Special Session chapter 4, article 7, section 50, is repealed.

(b) Laws 2005, First Special Session chapter 4, article 7, section 51, is repealed.

(c) Laws 2012, chapter 247, article 4, sectidn ds amended by Laws 2014, chapter 312, article 27, section 72,
Laws 2015, chapter 71, article 7, section 58, Laws 2016, chapter 144, section 1, Laws 2017, First Special Session
chapter 6, article 1, section 43, Laws 2017, First Special Session chamntél®,1, section 54, is repealed.

(d) Laws 2015, chapter 71, article 7, section 54, as amended by Laws 2017, First Special Session chapter 6,
article 1, section 54, is repealed

(e) Laws 2017, First Special Session chapter 6, article 1, sectioms4dimended by Laws 2019, First Special
Session chapter 9, article 5, section 80, is repealed.

(f) Laws 2017, First Special Session chapter 6, article 1, section 45, as amended by Laws 2019, First Special
Session chapter 9, article 5, section 81, is reykal

EFFECTIVE DATE . This section is effective the day following final enactment.

ARTICLE 3
DEPARTMENT OF HUMAN SERVICES POLICY PROPOSALS

Section 1 Minnesota Statutes 2018, section 119B.21, is amended to read:

119B.21 CHILD CARE SERVICES GRANTS.

Subdivision 1 Distribution of grant funds. (a) The commissioner shall distribute funds to the child care
resource and referral programs deS|gnated usdmgnsectmns 1198 189 antil9B.19, subd|V|S|on 1a, for child

careserviceggrants t v ; wing-factors
improve child care quality, support staih of new proqrams and expand existing programs

(b) Up to ten percent of funds appropriated for grants under this section magdobyuthe commissioner for
statewide child care development initiatives, training initiatives, collaboration programs, and research and data
collection The commissioner shall develop eligibility guidelines and a process to distribute funds under this
paragraph.

(c) At least 90 percent of funds appropriated for grants under this section may be distributed by the
commissioner to child care resource and referral programs uweHeh sections 119B.189 and19B.19,

subdivision lafer-child-care-centergrésmand-family-child-care-grantmsed on the following factors:

(1) the number of children under 13 years of age needing child care in the region;
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(2) the region served by the program;
(3) the ratio of children under 13 years of age needing child cdine ttumber of licensed spaces in the region;
(4) the number of licensed child care providers and sehgelcare programs in the region; and

(5) other related factors determined by the commissioner.

(d) Child care resource and referral programs mustréwhild careeenter-grants-and-family-child-caservices

grants based on the recommendation of the child care district proposal review committees under subdivision 3.
(e) The commissioner may distribute funds under this section for-gewaoperiod.

Subd.la Eligible programs. A child care resource and referral program designated under sections 119B.189
and 119B.19, subdivision 1a, may award child care services grants to:

(1) a child care center licensed under Minnesota Rules, chapter 950&@piocess of becoming licensed;

(2) a family or group family child care home licensed under Minnesota Rules, chapter 9502, or in the process of
becoming licensed;

(3) corporations or public agencies that develop or provide child care services;

(4) a £hoolage care program;

(5) a tribally licensed child care program;

(6) legal nonlicensed or family, friend, and neighbor child care providers; or

(7) other programs as determined by the commissioner.

Subd.3. Child care district proposal review commitees (a) Child care district proposal review committees
review applications fofamily-child-care-grants—anchild carecenterservicesgrants under this section and make
funding recommendations to the child care resource and referral program designdézdection sections
119B.189 and 19B.19, subdivision 1laEach region within a district must be represented on the review committee
The child care district proposal review committees must complete their reviews and forward their recommendations
to the child care resource and referral district programs by the date specified by the commissioner.

(b) A child care resource and referral district program shall establish a process to select members of the child
care district proposal review committe&embers must reflect a broad cresstion of the community, and may
include the following constituent groupg$amily child care providers, child care center providers, sechgel care
providers, parents who use child care services, health services| sewiices, public schools, Head Start,
employers, representatives of cultural and ethnic communities, and other citizens with demonstrated interest in child
care issuesMembers of the proposal review committee with a direct financial interest in angegdint proposal
may not provide a recommendation or participate in the ranking of that grant proposal.

(c) The Chl|d care resource and referral dlstrlct program maybu#se—eemmﬁee—membe.ts—fer—the{—actual

pmgﬁanmma%alse—pagm a stlpend t(paren{—representaavmoposal review commlttee membéos part|C|pat|ng
in two-meetings-peryedhe grant review process
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Subd.5. Child care services grants (a) A child care resource and referral program designated sadden
sections 119B.189 arldl9B.19, subdivision 1a, may award child care services grants for:

(1) creating new licensed child care facilities and expanding exifdiritities, including, but not limited to,
supplies, equipment, facility renovation, and remodeling;

(2) improvinglicensed—child—care—facility—prograniacility improvements, including but not limited to,

improvements to meet licensing requirements

(3) staff training and development services including, but not limited teseimice training, curriculum
development, accreditation, certification, consulting, resource centers, program and resource materials, supporting
effective teachechild interactionschild-focused teaching, and contairiven classroom instruction;

(4) capacity building through the purchase of appropriate technology to create, enhance, and maintain business
management systems;

(5) emergency assistance for child care programs;

(6) new programs or projects for the creation, expansion, or improvement of programs that serve ethnic
immigrant and refugee communitiesd

(7) targeted recruitment initiatives to expand and build the capacity of the child care system and to improve the
qudity of care provided by legal nonlicensed child care provigard

(8) other uses as approved by the commissioner.

(b) A child care resource and referral organization deS|gnated sadeensectlons 119B. 189 anti19B.19,
subdivision 1a, may award idh care services grantd g
may-be-usedor: eligible programs in amounts up to a maX|mum determmed bv the commissioner for each type of

eligible program.

t systems;

may award
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Sec.2. Minnesota Statutes 2018, section 119B.26, is amended to read:

119B.26 AUTHORITY TO WAIVE REQUIREMENTS DURING DISASTER PERIODS.

The commissioner may waive requirements under this chapter for up to nine months after the disaster in areas
where a federal disaster has been declared under United States Code, titdigt25%81, et seq., or the governor
has exercised authority under chapter TAe commissioner may waive requirements retroactively from the date of
the disaster The commissioner shall notify the chairs of the house of representatives and senatéeesmnmitit
jurisdiction over this chapter and the house of representatives Ways and Means Cotemitdags—before-the
effective-date-of any-waiver-grantedthin five business days after the commissioner grants a wanaer this
section.

Sec.3. Minnesota Statutes 2018, section 245.4871, is amended by adding a subdivision to read:

Subd.32a Responsible social services agency'Responsible social services agency" is defined in section
260C.007, subdivision 27a.

EFFECTIVE DATE . This section is effetive September 30, 2021.

Sec.4. Minnesota Statutes 2018, section 245.4885, subdivision 1, is amended to read:

Subdivision 1 Admission criteria. (a) Prior to admissionr placementexcept in the case @ain emergency
admission all children referredor treatment of severe emotional disturbance in a treatment foster care setting,
residential treatment facility, or informally admitted to a regional treatment center shall undergo an assessment to
determine the appropriate level of care if public fuadsused to pay for the services.

(b) Theeounty-boardesponsible social services agemstyll determine the appropriate level of clnea child
when countycontrolled funds are used to pay for tbhkild's servicesor placement in a qualified resideaiti
treatment facility under chapter 260C and licensed by the commissioner under chapterr?4s8ordance with
section 260C.157, a juvenile treatment screening team shall conduct a screening before the team may recommend
whether to place a child in a aiified residential treatment program as defined dection 260C.007,
subdivision26d Whena social services agency does not have responsibility for a child's placemém ahdd is
enrolled in a prepaid health program under section 256B.69, the enrolled child's contracted health plan must
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determine the appropriate level of caré/hen Indian Health Services funds or funds of a tribally owned facility
funded under the than SelfDetermination and Education Assistance Act, Public Lav638, are to be used, the
Indian Health Services or 638 tribal health facility must determine the appropriate level.ofAdae@ more than
one entity bears responsibility for coverages émtities shall coordinate level of care determination activities to the
extent possible.

(c) Theresponsible social services agency must makeewe of care determinatioshall available to the
juvenile treatment screening team, as permitted uclgpter 13 The level of care determination shall inform the
juvenile treatment screening team process and the assessment in section 260C.704 when considering whether to
place the child in a qualified residential treatment prograhen the responsibleosial services agency is not
involved in determining a child's placement, the child's level of care determinationrdsteiinine whether the
proposed treatment:

(1) is necessary;

(2) is appropriate to the child's individual treatment needs;

(3) cannote effectively provided in the child's home; and

(4) provides a length of stay as short as possible consistent with the individual child's need.

(d) When a level of care determination is conducted, the respossitikd services agency or otlettity may
not determine thad screening under section 260C.15%eferral or admission to a treatment foster care setting or
residential treatment facility is not appropriate solely because services were not first provided to the child in a less
restrictive setng and the child failed to make progress toward or meet treatment goals in the less restrictive setting
The level of care determination must be based on a diagnostic assessment that includes a functional assessment
which evaluates family, school, andremunity living situations; and an assessment of the child's need for care out
of the home using a validated tool which assesses a child's functional status and assigns an appropriate level of care
The validated tool must be approved by the commissiohleaman serviceslf a diagnostic assessment including a
functional assessment has been completed by a mental health professional within the past 180 days, a new
diagnostic assessment need not be completed unless in the opinion of the current tredaingeadén professional
the child's mental health status has changed markedly since the assessment was corhgleteitt's parent shall
be notified if an assessment will not be completed and of the reasoocgpy of the notice shall be placed in the
child's file. Recommendations developed as part of the level of care determination process shall include specific
community services needed by the child and, if appropriate, the child's family, and shall indicate whether or not
these services are availaland accessible to the child and family.

(e) During the level of care determination process, the child, child's family, or child's legal representative, as
appropriate, must be informed of the child's eligibility for case management services andcéanmiynity support
services and that an individual family community support plan is being developed by the case manager, if assigned.

(f) O PDHAHA e =‘ Ppafen a e oA eg
process;-uiss—clinically-detrimental-to-the-childVhen the responsible social services agency has authority, the
agency must engage the child's parents in case planning under sections 260C.212 and 260C.708 unless a court
terminates the parent's rights or courtavsdrestrict the parent from participating in case planning, visitation, or
parental responsibilities.

]

(g) The level of care determination, and placement decision, and recommendations for mental health services
must be documented in the child's regastequired in chapters 260C

EFFECTIVE DATE . This section is effective September 30, 2021.
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Sec.5. Minnesota Statutes 2019 Supplement, section 245.4889, subdivision 1, is amended to read:

Subdivision 1 Establishment and authority. (a) The commissioner is authorized to make grants from
available appropriations to assist:

(1) counties;

(2) Indian tribes;

(3) children's collaboratives under section 124D.23 or 245.493; or
(4) mental health service providers.

(b) The following services amdigible for grants under this section:

(1) services to children with emotional disturbances as defined in section 245.4871, subdivision 15, and their
families;

(2) transition services under section 245.4875, subdivision 8, for young adults underaagett2dir families;
(3) respite care services for children wémotional disturbances severe emotional disturbances who are at

risk of outof-home placement A child is not required to have case management services to receive respite care
services

(4) children's mental health crisis services;
(5) mental health services for people from cultural and ethnic minorities;
(6) children's mental health screening and follgpvdiagnostic assessment and treatment;

(7) services to promote and develop th@amty of providers to use evidenbased practices in providing
children's mental health services;

(8) schoollinked mental health services under section 245.4901;

(9) building evidencérased mental health intervention capacity for children birth tdiegje

(10) suicide prevention and counseling services that use text messaging statewide;

(11) mental health first aid training;

(12) training for parents, collaborative partners, and mental health providers on the impact of adverse childhood
experience and trauma and development of an interactive website to share information and strategies to promote

resilience and prevent trauma;

(13) transition age services to develop or expand mental health treatment and supports for adolescents and young
adults 26years of age or younger;

(14) early childhood mental health consultation;

(15) evidencébased interventions for youth at risk of developing or experiencing a first episode of psychosis,
and a public awareness campaign on the signs and symptoms ofgisycho
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(16) psychiatric consultation for primary care practitioners; and

(17) providers to begin operations and meet program requirements when establishing a new children's mental
health program These may be stauip grants.

(c) Services under paragragh) must be designed to help each child to function and remain with the child's
family in the community and delivered consistent with the child's treatment gleansition services to eligible
young adults under this paragraph must be designed to fiod&grendent living in the community.

(d) As a condition of receiving grant funds, a grantee shall obtain all availablep#higd reimbursement
sources, if applicable.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.6. Minnesota Statutes 2018, section 245A.02, subdivision 2c, is amended to read:

Subd.2c. Annual or annually; family child care training requirements. For the purposes ofection
245A.50;—subdivisions—1-to Sections 245A.50 to 245A.53annual" or"annually" means the 1&honth period
beginning on the license effective date or the annual anniversary of the effective date and ending on the day prior to
the annual anniversary of the license effective date.

EFFECTIVE DATE . This section is effective $&ember 30, 2020.

Sec.7. Minnesota Statutes 2019 Supplement, section 245A.149, is amended to read:
245A.149 SUPERVISION OF FAMILY CHILD CARE LICENSE HOLDER'S OWN CHILD.

(a) Notwithstanding Minnesota Rules, part 9502.0365, subpaahd,with the licege holder's consensn
individual may be present in the licensed space, may supervise the family child care license holder's own child both
inside and outside of the licensed space, and is exempt from the training and supervision requirements of this
chager and Minnesota Rules, chapter 9502, if the individual:

(2) is related to the license holdarto the license holder's chjlds defined in section 245A.02, subdivision 13
or is a household member who the license holder has reported to the county agen

(2) is not a designated caregiver, helper, or substitute for the licensed program;
(3) is involved only in the care of the license holder's own child; and
(4) does not have direct, unsupervised contact with any nonrelative children receivingsservice

(b) If the individual in paragraph (a) is not a household member, the individual is also exempt from background
study requirements under chapter 245C.

EFFECTIVE DATE . This section is effective September 30, 2020.

Sec.8. Minnesota Statutes 2019 Sipment, section 245A.40, subdivision 7, is amended to read:

Subd.7. In-service (a) A license holder must ensure that the center director, staff persons, substitutes, and
unsupervised volunteers completesgrvice training each calendar year.
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(b) Thecenter director and staff persons who work more than 20 hours jpér muest complete 24 hours of
in-service training each calendar ye&taff persons who work 20 hours or less per week must complete 12 hours of
in-service training each calendar ye&@ubstitutes and unsupervised volunteers must complete the requirements of
paragraphge}to-(h)(d) to (g)and do not otherwise have a minimum number of hours of training to complete.

(c) The number of wservice training hours may be prorated for indialdunot employed for an entire year.

(d) Each year, iservice training must include:

(1) the center's procedures for maintaining health and safety according to section 245A.41 and Minnesota Rules,
part 9503.0140, and handling emergencies and accidsrusding to Minnesota Rules, part 9503.0110;

(2) the reporting responsibilities under section 626.556 and Minnesota Rules, part 9503.0130;

(3) at least ondnalf hour of training on the standards under section 245A.1435 and on reducing the risk of
sudderunexpected infant death as required under subdivision 5, if applicable; and

(4) at least ondalf hour of training on the risk of abusive head trauma from shaking infants and young children
as required under subdivision 5a, if applicable.

(e) Each yeargr when a change is made, whichever is more frequesgririce training must be provided on:
(1) the center's risk reduction plan under section 245A.66, subdivision 2; and (2) a child's individual child care
program plan as required under Minnesota Rypart 9503.0065, subpart 3.

(f) At least once every two calendar years, thedrvice training must include:

(1) child development and learning training under subdivision 2;

(2) pediatric first aid that meets the requirements of subdivision 3;

(3) pediatric cardiopulmonary resuscitation training that meets the requirements of subdivision 4;

(4) cultural dynamics training to increase awareness of cultural differences; and

(5) disabilities training to increase awareness of differing abilities tdreim.

(g) At least once every five years;$ervice training must include child passenger restraint training that meets
the requirements of subdivision 6, if applicable.

(h) The remaining hours of the-service training requirement must be met by cletimg training in the
following content areas of the Minnesota Knowledge and Competency Framework:

(1) Content area Ichild development and learning;

(2) Content area lldevelopmentally appropriate learning experiences;
(3) Content area lllrelaionships with families;

(4) Content area IVassessment, evaluation, and individualization;

(5) Content area Vhistorical and contemporary development of early childhood education;
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(6) Content area Vlprofessionalism;

(7) Content area Vllhealth,safety, and nutrition; and

(8) Content area Vlll:application through clinical experiences.

(i) For purposes of this subdivision, the following terms have the meanings given them.

(1) "Child development and learning training" means trainingnitdierstanding how children develop physically,
cognitively, emotionally, and socially and learn as part of the children's family, culture, and community.

(2) "Developmentally appropriate learning experiences" means creating positive learning expgrientues)g
cognitive development, promoting social and emotional development, promoting physical development, and
promoting creative development.

(3) "Relationships with families" means training on building a positive, respectful relationship with e chil
family.

(4) "Assessment, evaluation, and individualization" means training in observing, recording, and assessing
development; assessing and using information to plan; and assessing and using information to enhance and maintain
program quality.

(5) "Historical and contemporary development of early childhood education” means training in past and current
practices in early childhood education and how current events and issues affect children, families, and programs.

(6) "Professionalism™ means training knowledge, skills, and abilities that promote ongoing professional
development.

(7) "Health, safety, and nutrition" means training in establishing health practices, ensuring safety, and providing
healthy nutrition.

(8) "Application through clinical xperiences" means clinical experiences in which a person applies effective
teaching practices using a range of educational programming models.

() The license holder must ensure that documentation, as required in subdivision 10, includes the nuraber of tot
training hours required to be completed, name of the training, the Minnesota Knowledge and Competency
Framework content area, number of hours completed, and the director's approval of the training.

(k) In-service training completed by a staff persoattis not specific to that child care center is transferable
upon a staff person's change in employment to another child care program.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.9. Minnesota Statutes 2018, sectidf5A.50, as amended by Laws 2019, First Special Session chapter 9,
article 2, section 53, is amended to read:

245A.50 FAMILY CHILD CARE TRAINING REQUIREMENTS.

Subdivision 1 Initial training . (a) License holdersadult caregivers, and substitutes must comply with the
training requirements in this section.

(b) Helpers who assist with care on a regular basis must complete six hours of training within one year after the
date of initial employment.
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(c) Training requiremestestablished under this section that must be completed prior to initial licensure must be
satisfied only by a newly licensed child care provider or by a child care provider who has not held an active child
care license in Minnesota in the previous 12 thantA child care provider who voluntarily cancels a license or
allows the license to lapse for a period of less than 12 months and who seeks reinstatement of the lapsed or canceled
license within 12 months of the lapse or cancellation must satisfy thelammgoing training requirements, and is
not required to satisfy the training requirements that must be completed prior to initial licedswatdld care
provider who relocates within the state must (1) satisfy the annual, ongoing training requirgnending to the
schedules established in this section and (2) not be required to satisfy the training requirements under this section
that the child care provider completed prior to initial licensufea licensed provider moves to a new county, the
new county is prohibited from requiring the provider to complete any orientation class or training for new providers.

(d) Before an adult caregiver or substitute cares for a child or assists in the care of a child, the license holder
must train the adult cagiver or substitute on:

(1) the emergency preparedness plan required under section 245A.51, subdivision 3; and

(2) allergy prevention and response required under section 245A.51, subdivision 1.

Subd.la Definitions and general provisions (a) For he purposes of this section, the following terms have
the meanings given:

(1) "adult caregiver" means an adult other than the license holder who supervises children for a cumulative total
of more than 500 hours annually;

(2) "helper" means a minor, agk3 to 17, who assists in caring for children; and

(3) "substitute" means an adult who assumes responsibility for a provider for a cumulative total of not more than
500 hours annually.

(b) Notwithstanding other requirements of this section, courses wittiidentified knowledge and competency
areas that are specific to child care centers or legal nonlicensed providers do not fulfill the requirements of this
section.

Subd.2. Child development and learning and behavior guidance training (a) For purposs of family and
group family child care, the license holder and each adult careghemprovides—care-in-the-licensed-setting for

more-thah-30-days-inany-Honth-periedshall complete and document at least four hours of child growth and
Iearnlng and Uaawor gwdance tralnlng prlor to |n|t|al Ilcensure and before carmg for Chl|d¥9FI—pH—FpOS€S—Gf—thIS

en develop

hum&n—se#weesTms requwement must be met by completlnq one of the foIIowmg

(1) two hours in Knowledge and Competency Aregdhild Development and Learning or Knowledge, and two
hours in Knowledge and Competency Are#&ll Promoting Social and Emotional Development; or

(2) four hours in Knowledge and Competency Are& llor

(3) onefour-hour course in both Knowledge and Competency Area | and Knowledge and CompetencyCArea I

Training curriculum shall be developed or approved by the commissioner of human services.
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(b) Notwithstandinginitial child development and learning and beibawuidance training requirements in
paragraph (a), individuals are exempt from this requirement if they:

(1) have taken a thremedit course on early childhood development within the past five years;

(2) have received a baccalaureate or master's el@gearly childhood education or sch@gje child care within
the past five years;

(3) are licensed in Minnesota as a prekindergarten teacher, an early childhood educator, a kindergarten to grade 6
teacher with a prekindergarten specialty, an early kkbdd special education teacher, or an elementary teacher with
a kindergarten endorsement; or

(4) have received a baccalaureate degree with a Montessori certificate within the past five years.

(c) The license holder and adult caregivers must annually abkeast two hours of child development and
learning or behavior guidance trainingThis annual training must be fulfiled by completing any course in
Knowledge and Competency Area Child Development and Learning or Knowledge and Competency Ai€a Il
Promoting Social and Emotional Developmentraining curriculum shall be developed or approved by the
commissioner of human services.

(d) A threecredit course about early childhood development meets the requirements of paragraph (c).

: 9 3 affp ied in frrst aid
Before |n|t|al I|censure and before caring fa child, Ilcense holders, adult caregivers, and substltutes must be
trained in pediatric first aid The first aid training must have been provided by an individual approved to provide

first aid instruction First aid training may be less than eight teand persons qualified to provide first aid training

include individuals approved as first aid instructorsSirst-aid—training—must-be-repeatéitense holders, adult
caregivers, and substitutes must repeat pediatric first aid tramaryg two years.

related

{e) (b) Video training reviewed and appraey the county licensing agency satisfies the training requirement of
this subdivision.

Subd4 Cardropulmonary resuscrtatron (a)Whenelmfdren%presenHﬂa—famrh#eh#d-eare%emegeverned

tramed—rreeardmpufmen&py—resusertaeen—eemfore |n|t|al Ircensure and before carmq for a chrld Ircense holders,

adult caregivers, and substitutes must be trained in pediatric cardiopulmegasgitation (CPR)including CPR
techniques for infants and children, and in the treatment of obstructed airlvagsCPR training must have been
provided by an individual approved to provide CPR instrugtidricense holders, adult caregivers, autstitutes
must be-repeatedepeat pediatric CPR trainirgf least once every two years, d@hanust be documented in the

caregiverdicense holder'secords.

{e) (b) Persons providing CPR training must use CPR training that has been developed:

(1) by the American Heart Association or the American Reds€r®nd incorporates psychomotor skills to
support the instruction; or



86TH DAY] MONDAY, MAY 4,2020 7537

(2) using nationally recognized, eviderzased guidelines for CPR training and incorporates psychomotor skills
to support the instruction.

Subd.5. Sudden unexpected infant death andibusive head trauma training (a) License holders must
ensure andlocument that beforstaff-persenghe license holdemdult caregiverssubstitutesand helpers assist in
the care of infants, they are instructed on the standards in section 245A.t4B&@ine training on reducing the
risk of sudden unexpected infant deattm addition, license holders mustsure anadlocument that beforstaff
persendhe license holdemdult caregiverssubstitutesand helpers assist in the care of infants anffien under
school age, they receive training on reducing the risk of abusive head trauma from shaking infants and young
children The training in this subdivision may be provided as initial training under subdivision 1 or ongoing annual
training under sodivision 7.

(b) Sudden unexpected infant death reduction training required under this subdivision must, at a minimum,
address the risk factors related to sudden unexpected infant death, means of reducing the risk of sudden unexpected
infant death in chi care, and license holder communication with parents regarding reducing the risk of sudden
unexpected infant death.

(c) Abusive head trauma training required under this subdivision must, at a minimum, address the risk factors
related to shaking infantsid young children, means of reducing the risk of abusive head trauma in child care, and
license holder communication with parents regarding reducing the risk of abusive head trauma.

(d) Training for family and group family child care providers must beelbped by the commissioner in
conjunction with the Minnesota Sudden Infant Death Center and approved by the Minnesota Center for Professional
Development Sudden unexpected infant death reduction training and abusive head trauma training may be
provided n a single course of no more than two hours in length.

(e) Sudden unexpected infant death reduction training and abusive head trauma training required under this
subdivision must be completed in person or as allowed under subdivision 10, claus€j1lpbteast once every
two years On the years when tHeense-heldeperson receiving trainingg not receiving training in person or as
allowed under subdivision 10, clause (1) or (2),bense-heldeperson receiving training in accordance wifst
subdivision must receive sudden unexpected infant death reduction training and abusive head trauma training
through a video of no more than one hour in lengthihe video must be developed or approved by the
commissioner.

(f) An individual who is related to the license holder as defined in section 245A.02, subdivision 13, and who is
involved only in the care of the license holder's own infant or child under school age and who is not designated to be

aan adultcaregiver, hiper, or substituteas-defined-in-Minnesota-Rules—part-9502.0345the licensed program,

is exempt from the sudden unexpected infant death and abusive head trauma training.

Subd.6. Child passenger restraint systems; training requirement (a) A license holder must comply with all
seat belt and child passenger restraint system requirements under section 169.685.

(b) Family and group family child care programs licensed by the Department of Human Services that serve a
child or children under nine yesof age must document training that fulfills the requirements in this subdivision.

(1) Before a license holdestaff-persenadult caregiver substitute pr helper transports a child or children under
age nine in a motor vehicle, the person placingdhiéd or children in a passenger restraint must satisfactorily
complete training on the proper use and installation of child restraint systems in motor véhigieg completed
under this subdivision may be used to meet initial training under subdili®r ongoing training under subdivision 7.
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(2) Training required under this subdivision must be at least one hour in length, completed at initial training, and
repeated at least once every five yeafs a minimum, the training must address the praps of child restraint
systems based on the child's size, weight, and age, and the proper installation of a car seat or booster seat in the
motor vehicle used by the license holder to transport the child or children.

(3) Training under this subdivision ust be provided by individuals who are certified and approved by the
Department of Public Safety, Office of Traffic Safetlyicense holders may obtain a list of certified and approved
trainers through the Department of Public Safety website or by corgaht agency.

(c) Child care providers that only transport schagé children as defined in section 245A.02, subdivision 19,
paragraph (f), in child care buses as defined in section 169.448, subdivision 1, paragraph (e), are exempt from this
subdivision

Subd.7. Training requirements for family and group family child care. For purposes of family and group
family child care, the Ilcense holder and eaehn&ryadultcareglver must complete 16 hours of ongomg tramlng
each year tbd A v ; in the
heensed—semng—fel;mere—than—:m—days—m—anyr%th—pe%d Repeat of toplcal trammg requwements in
subdivisions 2 to 8 shall count toward the annuaha&®ér trainirg requirement Additional ongoing training subjects
to meet the annual dfour training requirement must be selected from the following areas:

(1) child development and learning trainisgder—subdivision2—paragraph- (@) understanding how a child

dewlops physically, cognitively, emotionally, and socially, and how a child learns as part of the child's family,
culture, and community

(2) developmentally appropriate learning experiences, including training in creating positive learning
experiences, prooting cognitive development, promoting social and emotional development, promoting physical
development, promoting creative development; and behavior guidance;

(3) relationships with families, including training in building a positive, respectful rakttip with the child's
family;

(4) assessment, evaluation, and individualization, including training in observing, recording, and assessing
development; assessing and using information to plan; and assessing and using information to enhance and maintain
program quality;

(5) historical and contemporary development of early childhood education, including training in past and current
practices in early childhood education and how current events and issues affect children, families, and programs;

(6) professionalism, including training in knowledge, skills, and abilities that promote ongoing professional
development; and

(7) health, safety, and nutrition, including training in establishing healthy practices; ensuring safety; and
providing healthy nuttion.

Subd.8. Other required training requirements. (a) The training required of family and group family child
care providers and staff must include training in the cultural dynamics of early childhood development and child
care The cultural dynami& and disabilities training and skills development of child care providers must be
designed to achieve outcomes for providers of child care that include, but are not limited to:

(1) an understanding and support of the importance of culture and diffeianaksity in children's identity
development;



86TH DAY] MONDAY, MAY 4,2020 7539

(2) understanding the importance of awareness of cultural differences and similarities in working with children
and their families;

(3) understanding and support of the needs of families and children ffétedces in ability;

(4) developing skills to help children develop unbiased attitudes about cultural differences and differences in
ability;

(5) developing skills in culturally appropriate caregiving; and

(6) developing skills in appropriate caregigifor children of different abilities.

The commissioner shall approve the curriculum for cultural dynamics and disability training.

(b) The provider must meet the training requirement in section 245A.14, subdivision 11, paragraph (a),)clause (4
to be digible to allow a child cared for at the family child care or group family child care home to use the swimming

pool located at the home.

Subd.9. Supervising for safety; training requirement. (@) Courses required by this subdivision must include
thefollowing health and safety topics:

(1) preventing and controlling infectious diseases;

(2) administering medication;

(3) preventing and responding to allergies;

(4) ensuring building and physical premise safety;

(5) handling and storing biological m@minants;

(6) preventing and reporting child abuse and maltreatment; and

(7) emergency preparedness.

) (b) Before |n|t|al I|censure and before canng for a child, all family ch|ld care Ilcense holders and each adult
caregivers f
shall complete and document the completlon of thehetxr Supervising for Safety for Famlly Ch||d Care course
developed by the commissioner.

(c) The license holder must ensuaned document that, before caring for a child, all substitutes have completed
the fourhour Basics of Licensed Family Child Care for Substitutes course developed by the commissioner, which
must include health and safety topics as well as child develo@mdr&arning.

(—b) (_) The famlly child care Ilcense holder and each adult caregierprovides-care-in-the-licensed-family

mrighth-periedshall complete and document:

(1) the annual completion of a twwur active supervision course developed by the commissioviech may
be fulfilled by completing any course in Knowledge and Competency AredVIEstablishing Healthy Practices
or Knowledge and Competency area-Bll Ensuring Safety, that is not other@igequired in this sectigand
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(2) the completion at least once every five years of thehwwo courses Health and Safety | and Health and
Safety Il A license holder's or adult caregiver's completion of either training in a given year meets theetiveial
supervision training requirement in clause (1).

(e) At least once every three years, license holders must ensure and document that substitutes have completed
the fourhour Basics of Licensed Family Child Care for Substitutes course.

Subd.10. Approved training. County licensing staff must accept training approved by the Minnesota Center
for Professional Development, including:

(1) faceto-face or classroom training;
(2) online training; and
(3) relationshipbased professional developmesuch as mentoring, coaching, and consulting.

Subd.11. Provider training. New and increased training requirements under this section must not be imposed
on providers until the commissioner establishes statewide accessibility to the required prawidgr tra

EFFECTIVE DATE . This section is effective September 30, 2020.

Sec.10. Minnesota Statutes 2018, section 245C.02, subdivision 5, is amended to read:

Subd.5. Background study. "Background study" means the review of records conducted by theaissioner
to determine whether a subject is disqualified from direct contact with persons served by a program and, where
specifically provided in statutes, whether a subject is disqualified from having access to persons served by a
programand from workingn a children's residential facility or foster residence setting

Sec.11l. Minnesota Statutes 2018, section 245C.02, is amended by adding a subdivision to read:

Subd.1la Foster family setting "Foster family setting" has the meaning given in MimmiasRules, chapter
2960.3010, subpart 23.

Sec.12. Minnesota Statutes 2018, section 245C.02, is amended by adding a subdivision to read:

Subd.11h Foster residence setting "Foster residence setting” has the meaning given in Minnesota Rules,
chapter 2960.3010, subpart 26, and includes settings licensed by the commissioner of corrections or the
commissioner of human services.

Sec.13. Minnesota Statutes 2018, section 245C.02, is amended by adding a subdivision to read:

Subd.21. Title IV -E eligible. "Title IV -E eligible" means a children's residential facility or foster residence
setting that is designated by the commissioner as eligible to receive THHepB¥ments for a child placed at the
children's residential facility or foster residencdingt

Sec.14. Minnesota Statutes 2019 Supplement, section 245C.03, subdivision 1, is amended to read:
Subdivision 1 Licensed programs (@) The commissioner shall conduct a background study on:
(1) the person or persons applying for a license;

(2) an individual age 13 and over living in the household where the licensed program will be provided who is not
receiving licensed services from the program;
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(3) current or prospective employees or contractors of the applicant who will have direct cortgutradns
served by the facility, agency, or program;

(4) volunteers or student volunteers who will have direct contact with persons served by the program to provide
program services if the contact is hot under the continuous, direct supervision hyidnahtisted in clause (1) or (3);

(5) an individual age ten to 12 living in the household where the licensed services will be provided when the
commissioner has reasonable cause as defined in section 245C.02, subdivision 15;

(6) an individual who, whout providing direct contact services at a licensed program, may have unsupervised
access to children or vulnerable adults receiving services from a program, when the commissioner has reasonable
cause as defined in section 245C.02, subdivision 15;

(7) al controlling individuals as defined in section 245A.02, subdivision 5a;

(8) notwithstanding the other requirements in this subdivision, child care background study subjects as defined
in section 245C.02, subdivision 6a; and

(9) notwithstanding clause X3or children’s residential facilitieend foster residence settingsy adult working
in the facility, whether or not the individual will have direct contact with persons served by the facility.

(b) For child foster care when the license holdsides in the home where foster care services are provided, a
shortterm substitute caregiver providing direct contact services for a child for less than 72 hours of continuous care
is not required to receive a background study under this chapter.

Sec.15. Minnesota Statutes 2018, section 245C.04, subdivision 1, is amended to read:

Subdivision 1 Licensed programs; other child care programs (a) The commissioner shall conduct a
background study of an individual required to be studied under sectidb.@}5subdivision 1, at least upon
application for initial license for all license types.

(b) The commissioner shall conduct a background study of an individual required to be studied under section
245C.03, subdivision 1, including a child care backgrostdy subject as defined in section 245C.02, subdivision
6a, in a family child care program, licensed child care center, certified liesesept child care center, or legal
nonlicensed child care provider, on a schedule determined by the commissixuept as provided in section
245C.05, subdivision 5a, a child care background study must include submission of fingerprints for a national
criminal history record check and a review of the information under section 245@8.@&ckground study for a
child care program must be repeated within five years from the most recent study conducted under this paragraph.

(c) At reapplication for a family child care license:
(1) for a background study affiliated with a licensed family child care center or legatersdd child care
provider, the individual shall provide information required under section 245C.05, subdivision 1, paragraphs (a), (b),

and (d), to the county agency, and be fingerprinted and photographed under section 245C.05, subdivision 5;

(2) the comty agency shall verify the information received under clause (1) and forward the information to the
commissioner to complete the background study; and

(3) the background study conducted by the commissioner under this paragraph must include a redew of th
information required under section 245C.08.
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(d) The commissioner is not required to conduct a study of an individual at the time of reapplication for a license
if the individual's background study was completed by the commissioner of human servicée dolbwing
conditions are met:

(1) a study of the individual was conducted either at the time of initial licensure or when the individual became
affiliated with the license holder;

(2) the individual has been continuously affiliated with the licend@eh@ince the last study was conducted; and

(3) the last study of the individual was conducted on or after October 1, 1995.

(e) The commissioner of human services shall conduct a background study of an individual specified under
section 245C.03, subdaibn 1, paragraph (a), clauses (2) to (6), who is newly affiliated with a child f=ster
family settinglicense holder:

(1) the county or private agency shall collect and forward to the commissioner the information required under

section 245C.05, subdivisions 1 and 5, when the child festefamily settingapplicant or license holder resides in
the home where child fosteare services are providezhd

d-forw issio he-information
ol j d iptthesid

3) (2) the background study conducted by the commissioner of human services under this paragraph must
include a review of the information required under section 245C.08, subdivisionsnt 3,

(f) The commissioner shall conduct a background study of an individual specified under section 245C.03,
subdivision 1, paragraph (a), clauses (2) to (6), who is newly affiliated with an adult foster care or family adult day
services and with a falgi child care license holder or a legal nonlicensed child care provider authorized under
chapter 119B and:

(1) except as provided in section 245C.05, subdivision 5a, the county shall collect and forward to the
commissioner the information required undexct®on 245C.05, subdivision 1, paragraphs (a) and (b), and
subdivision 5, paragraphs (a), (b), and (d), for background studies conducted by the commissioner for all family
adult day services, for adult foster care when the adult foster care license riesides in the adult foster care
residence, and for family child care and legal nonlicensed child care authorized under chapter 119B;

(2) the license holder shall collect and forward to the commissioner the information required under section
245C.05, subigisions 1, paragraphs (a) and (b); and 5, paragraphs (a) and (b), for background studies conducted by
the commissioner for adult foster care when the license holder does not reside in the adult foster care residence; and

(3) the background study conduttby the commissioner under this paragraph must include a review of the
information required under section 245C.08, subdivision 1, paragraph (a), and subdivisions 3 and 4.

(9) Applicants for licensure, license holders, and other entities as provides @hépter must submit completed
background study requests to the commissioner using the electronic system known as NETStudy before individuals
specified in section 245C.03, subdivision 1, begin positions allowing direct contact in any licensed program.

(h) For an individual who is not on the entity's active roster, the entity must initiate a new background study
through NETStudy when:

(1) an individual returns to a position requiring a background study following an absence of 120 or more
consecutive day®r



86TH DAY] MONDAY, MAY 4,2020 7543

(2) a program that discontinued providing licensed direct contact services for 120 or more consecutive days
begins to provide direct contact licensed services again.

The license holder shall maintain a copy of the notification provided to the colmmeissnder this paragraph in
the program's filesIf the individual's disqualification was previously set aside for the license holder's program and
the new background study results in no new information that indicates the individual may pose a aisk taf h
persons receiving services from the license holder, the previeasidetshall remain in effect.

(i) For purposes of this section, a physician licensed under chapter 147 is considered to be continuously affiliated
upon the license holder'sceipt from the commissioner of health or human services of the physician's background
study results.

() For purposes of family child care, a substitute caregiver must receive repeat background studies at the time of
each license renewal.

(k) A repeatbackground study at the time of license renewal is not required if the family child care substitute
caregiver's background study was completed by the commissioner on or after October 1, 2017, and the substitute
caregiver is on the license holder's actioster in NETStudy 2.0.

() Before and after school programs authorized under chapter 119B, are exempt from the background study
requirements under section 123B.03, for an employee for whom a background study under this chapter has been
completed.

Sec.16. Minnesota Statutes 2018, section 245C.04, is amended by adding a subdivision to read:
Subd.11. Children's residential facilities and foster residence settings Applicants and license holders for

children's residential facilities and foster residemsedtings must submit a background study request to the
commissioner using the electronic system known as NETStudy 2.0:

(1) before the commissioner issues a license to an applicant;

(2) before an individual age 13 or older, who is not currently receismgices from the licensed facility or
setting, may live in the licensed program or setting;

(3) before a volunteer has unsupervised direct contact with persons that the program serves;

(4) before an individual becomes a controlling individual as définesection 245A.02, subdivision 5a;

(5) before an adult, regardless of whether or not the individual will have direct contact with persons served by
the facility, begins working in the facility or setting;

(6) when directed to by the commissioner farimdividual who resides in the household as described in section
245C.03, subdivision 1, paragraph (a), clause (5); and

(7) when directed to by the commissioner for an individual who may have unsupervised access to children or
vulnerable adults as dedoed in section 245C.03, subdivision 1, paragraph (a), clause (6).

Sec.17. Minnesota Statutes 2019 Supplement, section 245C.05, subdivision 4, is amended to read:

Subd.4. Electronic transmission (a) For background studies conducted by the Departmefiuman
Services, the commissioner shall implement a secure system for the electronic transmission of:
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(1) background study information to the commissioner;
(2) background study results to the license holder;

(3) background study results t@unty-andprivate-agenciesountiesfor background studies conducted by the
commissioner for child foster care; and

(4) background study results to county agencies for background studies conducted by the commissioner for adult
foster care and family adult day sem$ and, upon implementation of NETStudy 2.0, family child care and legal
nonlicensed child care authorized under chapter 119B.

(b) Unless the commissioner has granted a hardship variance under paragraph (c), a license holder or an
applicant must use thaectronic transmission system known as NETStudy or NETStudy 2.0 to submit all requests
for background studies to the commissioner as required by this chapter.

(c) Alicense holder or applicant whose program is located in an area in whiebgagd Intaret is inaccessible
may request the commissioner to grant a variance to the electronic transmission requirement.

(d) Section 245C.08, subdivision 3, paragraph (c), applies to results transmitted under this subdivision.
Sec.18 Minnesota Statutes 201%plement, section 245C.08, subdivision 1, is amended to read:

Subdivision 1 Background studies conducted by Department of Human Services(a) For a background
study conducted by the Department of Human Services, the commissioner shall review:

(1) information related to names of substantiated perpetrators of maltreatment of vulnerable adults that has been
received by the commissioner as required under section 626.557, subdivision 9c, paragraph (j);

(2) the commissioner's records relating toretreatment of minors in licensed programs, and from findings of
maltreatment of minors as indicated through the social service information system;

(3) information from juvenile courts as required in subdivision 4 for individuals listed in section 245C.0
subdivision 1, paragraph (a), when there is reasonable cause;

(4) information from the Bureau of Criminal Apprehension, including information regarding a background study
subject's registration in Minnesota as a predatory offender under section 243.166

(5) except as provided in clause (6), information received as a result of submission of fingerprints for a national
criminal history record check, as defined in section 245C.02, subdivision 13c, when the commissioner has
reasonable cause for a nationeminal history record check as defined under section 245C.02, subdivision 15a, or
as required under section 144.057, subdivision 1, clause (2);

(6) for a background study related to a child fosemefamily settingapplication for licensurdpster residence
settings.children's residential facilities, a transfer of permanent legal and physical custody of a child under sections
260C.503 to 260C.515, or adoptions, and for a background study required foy farid care, certified
licenseexempt childcare, child care centers, and legal nonlicensed child care authorized under chapter 119B, the
commissioner shall also review:

(i) information from the child abuse and neglect registry for any state in which the background study subject has
resided for theast five years;
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(i) when the background study subject is 18 years of age or older, or a minor under section 245C.05, subdivision 5a
paragraph (c), information received following submission of fingerprints for a national criminal history record
check; ad

(ii) when the background study subject is 18 years of age or older or a minor under section 245C.05, subdivision 5a,
paragraph (d), for licensed family child care, certified licemsempt child care, licensed child care centers, and
legal nonlicensedhild care authorized under chapter 119B, information obtained usin§inganprintbased data
including information from the criminal and sex offender registries for any state in which the background study
subject resided for the past five years andrimiation from the national crime information database and the national
sex offender registry; and

(7) for a background study required for family child care, certified licexsenpt child care centers, licensed
child care centers, and legal nonlicenseitiatare authorized under chapter 119B, the background study shall also
include, to the extent practicable, a name and-ofabérth search of the National Sex Offender Public website.

(b) Notwithstanding expungement by a court, the commissioner maydeonsiformation obtained under
paragraph (a), clauses (3) and (4), unless the commissioner received notice of the petition for expungement and the
court order for expungement is directed specifically to the commissioner.

(c) The commissioner shall alsoview criminal case information received according to section 245C.04,
subdivision 4a, from the Minnesota court information system that relates to individuals who have already been
studied under this chapter and who remain affiliated with the agency ititeohthe background study.

(d) When the commissioner has reasonable cause to believe that the identity of a background study subject is
uncertain, the commissioner may require the subject to provide a set of classifiable fingerprints for purposes of
completing a fingerprinbased record check with the Bureau of Criminal ApprehensiBimgerprints collected
under this paragraph shall not be saved by the commissioner after they have been used to verify the identity of the
background study subject agaitts¢ particular criminal record in question.

(e) The commissioner may inform the entity that initiated a background study under NETStudy 2.0 of the status
of processing of the subject's fingerprints.

Sec.19. Minnesota Statutes 2019 Supplement, se@#B(C.13, subdivision 2, is amended to read:

Subd.2. Direetcontact Activities pending completion of background study The subject of a background
study may not perform any activity requiring a background study under paragraph (c) until the commitssioner
issued one of the notices under paragraph (a).

(a) Notices from the commissioner required prior to activity under para@sgft) include:
(1) a notice of the study results under section 245C.17 stating that:
(i) the individual is not disqualifids or

(i) more time is needed to complete the study but the individual is not required to be removed from direct
contact or access to people receiving services prior to completion of the study as provided under section 245C.17,
subdivision 1, paragrapib) or (c) The notice that more time is needed to complete the study must also indicate
whether the individual is required to be under continuous direct supervision prior to completion of the background
study_When more time is necessary to complete ektpapund study of an individual affiliated with a Title &
eligible children's residential facility or foster residence setting, the individual may not work in the facility or setting
regardless of whether or not the individual is superyised
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(2) a notie that a disqualification has been set aside under section 245C.23; or

(3) a notice that a variance has been granted related to the individual under section 245C.30.

(b) For a background study affiliated with a licensed child care center or certifiatbdimxempt child care
center, the notice sent under paragraph (a), clause (1), item (ii), must require the individual to be under continuous
direct supervision prior to completion of the background study except as permitted in subdivision 3.

(c) Activities prohibited prior to receipt of notice under paragraph (a) include:

(1) being issued a license;

(2) living in the household where the licensed program will be provided;

(3) providing direct contact services to persons served by a program unlesbjdet is under continuous direct
supervision;

(4) having access to persons receiving services if the background study was completed under section 144.057,
subdivision 1, or 245C.03, subdivision 1, paragraph (a), clause (2), (5), or (6), unless ttieisulnjer continuous
direct supervisioner

(5) for licensed child care centers and certified licezysampt child care centers, providing direct contact
services to persons served by the program

(6) for children's residential facilities or fostesidence settings, working in the facility or setting.

Sec.20. Minnesota Statutes 2018, section 245C.14, is amended by adding a subdivision to read:

Subd.3. Disqualification from working in children's residential facilities and foster residence sdings. (a)
For a background study affiliated with a children's residential facility or foster residence setting, if an individual is
disqualified from direct contact under subdivision 1, the commissioner must also disqualify the individual from
working inthe children's residential facility or foster residence setting and from having access to a person receiving
services from the facility or setting.

(b) Notwithstanding any other requirement of this chapter, for a background study affiliated with I& Ftle
eligible children's residential facility or foster residence setting, if an individual is disqualified, the individual may
not work in the facility or setting until the commissioner has issued a notice stating that:

(1) the individual is not disqudiled;

(2) a disqualification has been set aside under section 245C.23; or

(3) a variance has been granted related to the individual under section 245C.30.

Sec.21. Minnesota Statutes 2018, section 245C.16, subdivision 1, is amended to read:

Subdivision 1 Determining immediate risk of harm. (a) If the commissioner determines that the individual
studied has a disqualifying characteristic, the commissioner shall review the information immediately available and
make a determination as to thebgect's immediate risk of harm to persons served by the program where the
individual studied will have direct contact with, or access to, people receiving services.
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(b) The commissioner shall consider all relevant information available, including tloavifadl factors in
determining the immediate risk of harm:

(1) the recency of the disqualifying characteristic;

(2) the recency of discharge from probation for the crimes;

(3) the number of disqualifying characteristics;

(4) the intrusiveness or violenoé the disqualifying characteristic;

(5) the vulnerability of the victim involved in the disqualifying characteristic;

(6) the similarity of the victim to the persons served by the program where the individual studied will have direct
contact;

(7) wheter the individual has a disqualification from a previous background study that has not been set aside; and

(8) if the individual has a disqualification which may not be set aside because it is a permanent bar under section
245C.24, subdivision 1, or thedividual is a child care background study subject who has a fédaey conviction
for a drugrelated offense in the last five years, the commissioner may order the immediate removal of the individual
from any position allowing direct contact with, arcass to, persons receiving services from the prograifrom
working in a children's residential facility or foster residence setting

(c) This section does not apply when the subject of a background study is regulated by-ieelagedtticensing
boad as defined in chapter 214, and the subject is determined to be responsible for substantiated maltreatment under
section 626.556 or 626.557.

(d) This section does not apply to a background study related to an initial application for a chiléddmster
family settinglicense.

(e) Except for paragraph (f), this section does not apply to a background study that is also subject to the
requirements under section 256B.0659, subdivisions 11 and 13, for a personal care assistant or a qualified
professional aseafined in section 256B.0659, subdivision 1.

(H If the commissioner has reason to believe, based on arrest information or an active maltreatment
investigation, that an individual poses an imminent risk of harm to persons receiving services, the coemmission
may order that the person be continuously supervised or immediately removed pending the conclusion of the
maltreatment investigation or criminal proceedings.

Sec.22. Minnesota Statutes 2018, section 245C.16, subdivision 2, is amended to read:

Subd.2. Findings. (a) After evaluating the information immediately available under subdivision 1, the
commissioner may have reason to believe one of the following:

(1) the individual poses an imminent risk of harm to persons served by the program whedév/itheal studied
will have direct contaabr access to persons served by the program or where the individual studied will work

(2) the individual poses a risk of harm requiring continuous, direct supervision while providing direct contact
services durig the period in which the subject may request a reconsideration; or
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(3) the individual does not pose an imminent risk of harm or a risk of harm requiring continuous, direct
supervision while providing direct contact services during the period in whichsibgect may request a
reconsideration.

(b) After determining an individual's risk of harm under this section, the commissioner must notify the subject of
the background study and the applicant or license holder as required under section 245C.17.

(c) ForTitle IV-E eligible children's residential facilities and foster residence settings, the commissioner is
prohibited from making the findings in paragraph (a), clause (2) or (3).

Sec.23. Minnesota Statutes 2018, section 245C.17, subdivision 1, is am&noksd:

Subdivision 1 Time frame for notice of study results and auditing system accesga) Within three working
days after the commissioner's receipt of a request for a background study submitted through the commissioner's
NETStudy or NETStudy 2.8ystem, the commissioner shall notify the background study subject and the license
holder or other entity as provided in this chapter in writing or by electronic transmission of the results of the study or
that more time is needed to complete the stutllye notice to the individual shall include the identity of the entity
that initiated the background study.

(b) Before being provided access to NETStudy 2.0, the license holder or other entity under section 245C.04 shall
sign an acknowledgment of responkilés form developed by the commissioner that includes identifying the
sensitive background study information person, who must be an employee of the license holder. orA#ntity
gueries to NETStudy 2.0 are electronically recorded and subject to aukdé bgmmissionerThe electronic record
shall identify the specific userA background study subject may request in writing to the commissioner a report
listing the entities that initiated a background study on the individual.

(c) When the commissioner has completed a prior background study on an individual that resulted in an order for
immediate removal and more time is necessary to complete a subsequent study, the notice that more time is needed
that is issued under paragrafat) shall include an order for immediate removal of the individual from any position
allowing direct contact with or access to people receiving serdndsfrom working in a children's residential
facility or foster residence settipgnding completion adhe background study.

Sec.24. Minnesota Statutes 2018, section 245C.17, is amended by adding a subdivision to read:

Subd.7. Disqualification notice to children's residential facilities and foster residence settings(a) For
children's residentialatilities and foster residence settings, all notices under this section that order the license
holder to immediately remove the individual studied from any position allowing direct contact with, or access to a
person served by the program, must also difueticense holder to immediately remove the individual studied from
working in the program, facility, or setting.

(b) For Title IV-E eligible children's residential facilities and foster residence settings, notices under this section
must not allow an idividual to work in the program, facility, or setting under supervision.

Sec.25. Minnesota Statutes 2018, section 245C.18, is amended to read:

245C.18 OBLIGATION TO REMOVE DISQUALIFIED INDIVIDUAL FROM DIRECT CONTACT
AND FROM WORKING IN A PROGRAM, FACILITY, OR SETTING .

(a) Upon receipt of notice from the commissioner, the license holder must remove a disqualified individual from
direct contact with persons served by the licensed program if:

(2) the individual does not request reconsideration useeion 245C.21 within the prescribed time;
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(2) the individual submits a timely request for reconsideration, the commissioner does not set aside the
disqualification under section 245C.22, subdivision 4, and the individual does not submit a timely f@gaest
hearing under sections 245C.27 and 256.045, or 245C.28 and chapter 14; or

(3) the individual submits a timely request for a hearing under sections 245C.27 and 256.045, or 245C.28 and
chapter 14, and the commissioner does not set aside or reseindistiualification under section 245A.08,
subdivision 5, or 256.045.

(b) For children's residential facility and foster residence setting license holders, upon receipt of notice from the
commissioner under paragraph (a), the license holder must alsoe¢neodisqualified individual from working in
the program, facility, or setting and from access to persons served by the licensed program.

(c) For Title IV-E eligible children's residential facility and foster residence setting license holders, upph recei
of notice from the commissioner under paragraph (a), the license holder must also remove the disqualified individual
from working in the program and from access to persons served by the program and must not allow the individual to
work in the facility @ setting until the commissioner has issued a notice stating that:

(1) the individual is not disqualified;

(2) a disqualification has been set aside under section 245C.23; or

(3) a variance has been granted related to the individual under section@45C.3

Sec.26. Minnesota Statutes 2018, section 245D.04, subdivision 3, is amended to read:
Subd.3. Protection-related rights. (a) A person's protectierelated rights include the right to:

(1) have personal, financial, service, health, and mediocatrivgtion kept private, and be advised of disclosure
of this information by the license holder;

(2) access records and recorded information about the person in accordance with applicable state and federal
law, regulation, or rule;

(3) be free frommaltreatment;

(4) be free from restraint, time out, seclusion, restrictive intervention, or other prohibited procedure identified in
section 245D.06, subdivision 5, or successor provisions, exceptif@mergency use of manual restraint to protect
the person from imminent danger to self or others according to the requirements in section 245D.061 or successor
provisions; or (ii) the use of safety interventions as part of a positive support transition plan under section 245D.06,
subdivision 8, or succesisprovisions;

(5) receive services in a clean and safe environment when the license holder is the owner, lessor, or tenant of the
service site;

(6) be treated with courtesy and respect and receive respectful treatment of the person's property;
(7) reasonable observance of cultural and ethnic practice and religion;
(8) be free from bias and harassment regarding race, gender, age, disability, spirituality, and sexual orientation;

(9) be informed of and use the license holder's grievance policy racddures, including knowing how to
contact persons responsible for addressing problems and to appeal under section 256.045;
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(10) know the name, telephone number, and the welesitgil and street addresses of protection and advocacy
services, includinghe appropriate stat®ppointed ombudsman, and a brief description of how to file a complaint
with these offices;

(11) assert these rights personally, or have them asserted by the person's family, authorized representative, or
legal representative, withbretaliation;

(12) give or withhold written informed consent to participate in any research or experimental treatment;

(13) associate with other persons of the person's ghinitlee community

(14) personal privacy, including the right to use thdlor the person's bedroom or unit door;
(15) engage in chosen activities; and
(16) access to the person's personal possessions at any time, including financial resources.

(b) For a person residing in a residential site licensed according to cRdpteror where the license holder is
the owner, lessor, or tenant of the residential service site, proteetaiad rights also include the right to:

(1) have daily, private access to and use of acodmoperated telephone for local calls and latigance calls
made collect or paid for by the person;

(2) receive and send, without interference, uncensored, unopened mail or electronic correspondence or
communication;

(3) have use of and free access to common areas in the residence and the freemnenandcgo from the
residence at will;

(4) choose the person's visitors and time of visits and have privacy for visits with the person's spouse, next of
kin, legal counsel, religious adviser, or others, in accordance with section 363A.09 of the HumanARigh
including privacy in the person's bedroom;

(5) have access to three nutritionally balanced meals and nutritious snacks between meals each day;
(6) have freedom and support to access food and potable water at any time;
(7) have the freedom to foish and decorate the person's bedroom or living unit;

(8) a setting that is clean and free from accumulation of dirt, grease, garbage, peeling paint, mold, vermin, and
insects;

(9) a setting that is free from hazards that threaten the person's hesfatgrand

(10) a setting that meets the definition of a dwelling unit within a residential occupancy as defined in the State
Fire Code.

(c) Restriction of a person's rights under paragraph (a), clauses (13) to (16), or paragraph (b) is allowed only if
determined necessary to ensure the health, safety, anteimdl of the personAny restriction of those rights must
be documented in the person's coordinated service and support plan or coordinated service and support plan
addendum The restriction mst be implemented in the least restrictive alternative manner necessary to protect the
person and provide support to reduce or eliminate the need for the restriction in the most integrated setting and
inclusive manner The documentation must include tledldwing information:
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(1) the justification for the restriction based on an assessment of the person's vulnerability related to exercising
the right without restriction;

(2) the objective measures set as conditions for ending the restriction;

(3) aschedule for reviewing the need for the restriction based on the conditions for ending the restriction to
occur semiannually from the date of initial approval, at a minimum, or more frequently if requested by the person,
the person's legal representatifeny, and case manager; and

(4) signed and dated approval for the restriction from the person, or the person's legal representativa, if any
restriction may be implemented only when the required approval has been abfgapedval may be withdrawat
any time If approval is withdrawn, the right must be immediately and fully restored.

Sec.27. Minnesota Statutes 2018, section 245D.06, subdivision 2, is amended to read:

Subd.2. Environment and safety. The license holder must:

(1) ensure thedllowing when the license holder is the owner, lessor, or tenant of the service site:
(i) the service site is a safe and hazfaed environment;

(i) that toxic substances or dangerous items are inaccessible to persons served by the program autytte prot
safety of a person receiving services when a known safety threat exists and not as a substitute for staff supervision or
interactions with a person who is receiving servicgoxic substances or dangerous items are made inaccessible,
the liceng holder must document an assessment of the physical plant, its environment, and its population identifying
the risk factors which require toxic substances or dangerous items to be inaccessible and a statement of specific
measures to be taken to minimizee tsafety risk to persons receiving services and to restore accessibility to all
persons receiving services at the service site;

(i) doors are locked from the inside to prevent a person from exiting only when necessary to protect the safety
of a persorreceiving services and not as a substitute for staff supervision or interactions with the piedeans
are locked from the inside, the license holder must document an assessment of the physical plant, the environment
and the population served, idegtifg the risk factors which require the use of locked doors, and a statement of
specific measures to be taken to minimize the safety risk to persons receiving services at the seavide site;

(iv) a staff person is available at the service site whaisdd in basic first aid and, when required in a person's
coordinated service and support plan or coordinated service and support plan addendum, cardiopulmonary
resuscitation (CPR) whenever persons are present and staff are required to be at theosiigetdipct support
service The CPR training must include instruction, hawdspractice, and an observed skills assessment under the
direct supervision of a CPR instructand

(v) that sharpened or metal knives are presumed to be inaccessiblenivédual provisionally discharged
from a commitment as mentally ill and dangerous who is residing in a license@stat¢ed communitpased
program and whose provisional discharge plan restricts access to inherently dangerous instruments, including but
not limited to knives, firearms, and explosives or incendiary material or devices, unless unsupervised access is
approved by the individual, county case manager, and the individual's supportAppmval must be reflected in
the coordinated service andupport plan, the coordinated service and support platenadim, or the
selfmanagement assessmeifhis provision does not apply to an individual who has been fully discharged from a
commitment;

(2) maintain equipment, vehicles, supplies, and matedaleed or leased by the license holder in good
condition when used to provide services;
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(3) follow procedures to ensure safe transportation, handling, and transfers of the person and any equipment used
by the person, when the license holder is responfibkeansportation of a person or a person's equipment;

(4) be prepared for emergencies and follow emergency response procedures to ensure the person's safety in an
emergency; and

(5) follow universal precautions and sanitary practices, including kasting, for infection prevention and
control, and to prevent communicable diseases.

Sec.28. Minnesota Statutes 2018, section 245D.10, subdivision 3a, is amended to read:

Subd.3a Service termination. (a) The license holder must establish policiesl @rocedures for service
termination that promote continuity of care and service coordination with the person and the case manager and with
other licensed caregivers, if any, who also provide support to the persenpolicy must include the requiremgnt
specified in paragraphs (b) to (f).

(b) The license holder must permit each person to remain in the program and must not terminate services unless:

(1) the termination is necessary for the person's welfare arfddiliey cannot meet thperson's neestannet-be

metin-the facility

(2) the safety of the person or others in the program is endangered and positive support strategies were attempted
and have not achieved and effectively maintained safety for the person or others;

(3) the health of the pgon or others in the program would otherwise be endangered;
(4) the program has not been paid for services;

(5) the program ceases to operate;

(6) the person has been terminated by the lead agency from waiver eligidility

(7) for stateoperatedcommunitybased services, the person no longer demonstrates complex behavioral needs
that cannot be met by private commuHitysed providers identified in section 252.50, subdivision 5, paragraph (a),

clause (1).

(c) Prior to giving notice of service taination, the license holder must document actions taken to minimize or
eliminate the need for terminatiodction taken by the license holder must include, at a minimum:

(1) consultation with the person's support team or expanded support team tgy @emtiesolve issues leading
to issuance of theerminationnotice;and

(2) a request to the case manager for intervention services identified in section 245D.03, subdivision 1,
paragraph (c), clause (1), or other professional consultation or intervesetigices to support the person in the
program This requirement does not apply to notices of service termination issued under paragrelpbg®)4)
clauses (4) and (7); and

(3) for stateoperated communithased services terminating services unparagaph (b), clause (7)., the
stateoperated communitpased services must engage in consultation with the person's support team or expanded

support team to:
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(i) identify that the person no longer demonstrates complex behavioral needs that cannotblgeprivete
communitybased providers identified in section 252.50, subdivision 5, paragraph (a), clause (1);

(i) provide notice of intent to issue a termination of services to the lead agency when a finding has been made
that a person no longer demontgcomplex behavioral needs that cannot be met by private comrhasdy
providers identified in section 252.50, subdivision 5, paragraph (a), clause (1);

(i) assist the lead agency and case manager in developing a -pergered transition plan to @rivate
communitybased provider to ensure continuity of care; and

(iv) coordinate with the lead agency to ensure the private comrrnmsid service provider is able to meet the
person's needs and criteria established in a person's fpersi@ned trangon plan.

If, based on the best interests of the person, the circumstances at the time of the notice were such that the license
holder was unable to take the action specified in clauses (1) and (2), the license holder must document the specific
circumsances and the reason for being unable to do so.

(d) The notice of service termination must meet the following requirements:

(1) the license holder must notify the person or the person's legal representative and the case manager in writing
of the intendedervice terminationIf the service termination is from residential supports and services as defined in
section 245D.03, subdivision 1, paragraph (c), clause (3), the license holder must also notify the commissioner in
writing; and

(2) the notice mushiclude:
(i) the reason for the action;

(ii) except for a service termination under paragraph (b), clause (5), a summary of actions taken to minimize or
eliminate the need for service termination or temporary service suspension as required under gayagnapivhy
these measures failed to prevent the termination or suspension;

(iii) the person's right to appeal the termination of services under section 256.045, subdivision 3, paragraph (a); and

(iv) the person's right to seek a temporary ostaying the termination of services according to the procedures
in section 256.045, subdivision 4a or 6, paragraph (c).

(e) Notice of the proposed termination of service, including those situations that began with a temporary service
suspension, must bévgn at leasB0 days prior to termination of services under paragraph (b), claugd(@ays
prior to termination when a license holder is providing intensive supports and services identified in section 245D.03,
subdivision 1, paragraph (c), and 30 dpyisr to termination for all other services licensed under this chaptas
notice may be given in conjunction with a notice of temporary service suspension under subdivision 3.

(f) During the service termination notice period, the license holder. must

(1) work with the support team or expanded support team to develop reasonable alternatives to protect the person
and others and to support continuity of care;

(2) provide information requested by the person or case manager; and

(3) maintain informatin about the service termination, including the written notice of intended service
termination, in the service recipient record.
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(9) For notices issued under paragraph (b), clause (7), the lead agency shall provide notice to the commissioner
and stateoperded services at least 30 days before the conclusion of tdey@ermination period, if an appropriate
alternative provider cannot be securddpon receipt of this notice, the commissioner and sipgrated services
shall reassess whether a private camity-based service can meet the person's nedfishe commissioner
determines that a private provider can meet the person's needspsi@ted services shall, if necessary, extend
notice of service termination until placement can be mdfithe commissioner determines that a private provider
cannot meet the person's needs, stagrated services shall rescind the notice of service termination -@ndage
with the lead agency in service planning for the person.

(h) For stateoperated communitpased services, the license holder shall prioritize the capacity created within
the existing service site by the termination of services under paragraph (b), clause (7), to serve persons described in
section 252.50, subdivision 5, paragraph (a), clause (1).

Sec.29. Minnesota Statutes 2018, section 245F.02, subdivision 7, is amended to read:

Subd.7. Clinically managed program. "Clinically managed program" means a residential setting with staff
comprised of a medical director and a licensed practicakenur licensed practical nurse must be on site 24 hours a
day, seven days a weelk gualified-medical-professionitensed practitionemust be available by telephone or in
person for consultation 24 hours a daRatients admitted to this level of service receive medical observation,
evaluation, and stabilization services during the detoxification process; access to medications administered by
trained, licensed staff to manage withdrawal; and a comprehensivenasseparsuant to secti@#56-05245F.06

Sec.30. Minnesota Statutes 2018, section 245F.02, subdivision 14, is amended to read:

Subd.14. Medically monitored program. "Medically monitored program” means a residential setting with
staff that includes registered nurse and a medical directdrregistered nurse must be on site 24 hours a day
medical-directolicensed practitionemust beon-siteavailableseven days a week, and patients must have the ability
to be seen by medical-directollicensed practitionemwithin 24 hours Patients admitted to this level of service
receive medical observation, evaluation, and stabilization services during the detoxification process; medications
administered by trained, licensed staff to manage withdrawal; aarcomprehensive assessment pursuant to

Minnesota-Rules;part9530.648@ction 245F.06

Sec.31. Minnesota Statutes 2018, section 245F.06, subdivision 2, is amended to read:

Subd.2. Comprehensive assessmerind assessment summary(a) Prior to a meically stable discharge, but
not later than 72 hours following admission, a license holder must provide a comprehensive assagtment
assessment summaagccording to sections 245.4863, paragraph (a), and 245G.05, for each patient who has a
positive screming for a substance use disordetf a patient's medical condition prevents a comprehensive
assessment from being completed within 72 hours, the license holder must document why the assessment was not
completed The comprehensive assessment must inctl@®imentation of the appropriateness of an involuntary
referral through the civil commitment process.

(b) If available to the program, a patient's previous comprehensive assessment may be used in the patient record
If a previously completedomprehensive assessment is used, its contents must be reviewed to ensure the assessment
is accurate and current and complies with the requirements of this ch@ipeereview must be completed by a staff
person qualified according to section 245G.11dstibion 5 The license holder must document that the review
was completed and that the previously completed assessment is accurate and current, or the license holder must
complete an updated or new assessment.

Sec.32. Minnesota Statutes 2018, secti®4bF.12, subdivision 2, is amended to read:

Subd.2. Services provided at clinically managed programs.n addition to the services listed in subdivisign 1
clinically managed programs must:
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(1) have a licensed practical nurse on site 24 hours a day medical director;
(2) provide an initial health assessment conducted by a nurse upon admission;
(3) provide daily orsite medical evaluation by a nurse;

(4) have a registered nurse available by telephone or in person for consultation 24 hours a day;

(5) have agualified—medical-professiondicensed practitioneravailable by telephone or in person for
consultation 24 hours a day; and

(6) have appropriately licensed staff available to administer medications according to prespibeed
orders.

Sec. 33. Minnesota Statutes 2018, section 245F.12, subdivision 3, is amended to read:

Subd.3. Services provided at medically monitored programs In addition to the services listed in
subdivision 1, medically monitored programs must have a registersd puarsite 24 hours a day and a medical
director. Medically monitored programs must provide intensive inpatient withdrawal management services which
must include:

(1) an initial health assessment conducted by a registered nurse upon admission;

(2) the xailability of a medical evaluation and consultation with a registered nurse 24 hours a day;

(3) the availability of agualified—medicalprofessiondicensed practitioneby telephone or in person for
consultation 24 hours a day;

(4) the ability to be seen within 24 hours or sooner Qyualified-medical-professionitensed practitionef the
initial health assessment indicates the need to be seen;

(5) the availability of orsite monitoring of patient care seven days a week gyalified-medical-professional
licensed practitionerand

(6) appropriately licensed staff available to administer medications according to preappb&red orders.
Sec.34. Minnesota Statutes 2018, section 245G.02, subdivision 2, is amended:to rea

Subd.2. Exemption from license requirement This chapter does not apply to a county or recovery
community organization that is providing a service for which the county or recovery community organization is an
eligible vendor under section 254B.0%his chapter does not apply to an organization whose primary functions are
information, referral, diagnosis, case management, and assessment for the purposes of client placement, education,
support group services, or séklp programs This chapter doesot apply to the activities of a licensed professional
in private practice A license holder when providing services to an individual referred to a licensed nonresidential
substance use disorder treatment program after a positive screen for alcohstamcaimisuse when providing the
initial set of substance use disorder services allowable under section 254A.03, subdivision 3, paragraph (c), is
exempt from sections 245G.05; 245G.06, subdivisions 1, 2, and 4; 245G.07, subdivisions 1, paragrapheg), claus
(2) to (4), and 2, clauses (1) to (7); and 245G.17.
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Sec.35. Minnesota Statutes 2018, section 245G.09, subdivision 1, is amended to read:

Subdivision 1 Client records required. (a) A license holder must maintain a file of current and accutiatet
records on the premises where the treatment service is provided or coordiFmtedrvices provided off site, client
records must be available at the program and adhere to the same clinical and administrative policies and procedures
as servicesmpvided on site The content and format of client records must be uniform and entries in each record
must be signed and dated by the staff member making the e@tignt records must be protected against loss,
tampering, or unauthorized disclosure adiag to section 254A.09, chapter 13, and Code of Federal Regulations,
title 42, chapter 1, part 2, subpart B, sections 2.1 to 2.67, and title 45, parts 160 to 164.

(b) The program must have a policy and procedure that identifies how the program wilirtdaokcord client
attendance at treatment activities, including the date, duration, and nature of each treatment service provided to the
client.

(c) The program must identify in the client record designation of an individual who is receiving serviees und
section 254A.03, subdivision 3, including the start date and end date of services eligible under section 254A.03,
subdivision 3.

Sec.36. Minnesota Statutes 2019 Supplement, section 254A.03, subdivision 3, as amended by Laws 2020,
chapter 74, articl8, section 3, is amended to read:

Subd.3. Rules for substance use disorder care(a) The commissioner of human services shall establish by
rule criteria to be used in determining the appropriate level of chemical dependency care for each recigiéat of p
assistance seeking treatment for substance misuse or substance use. disdpder federal approval of a
comprehensive assessment as a Medicaid benefit, or on July 1, 2018, whichever is later, and notwithstanding the
criteria in Minnesota Rules, par§530.6600 to 9530.6655, an eligible vendor of comprehensive assessments under
section 254B.05 may determine and approve the appropriate level of substance use disorder treatment for a recipient
of public assistanceThe process for determining an indiual's financial eligibility for the consolidated chemical
dependency treatment fund or determining an individual's enroliment in or eligibility for a publicly subsidized health
plan is not affected by the individual's choice to access a comprehensisg&nassefor placement.

(b) The commissioner shall develop and implement a utilization review process for publicly funded treatment
placements to monitor and review the clinical appropriateness and timeliness of all publicly funded placements in
treatment.

(c) If a screen result is positive for alcohol or substance misuse, a brief screening for alcohol or substance use
disorder that is provided to a recipient of public assistance within a primary care clinic, hospital, or other medical
setting or school sthg establishes medical necessity and approval for an initial set of substance use disorder
services identified in section 254B.05, subdivision Bhe initial set of services approved for a recipient whose
screen result is positive may include any corabon of up to four hours of individual or group substance use
disorder treatment, two hours of substance use disorder treatment coordination, or two hours of substance use
disorder peer support services provided by a qualified individual according ttect25G A recipient must
obtain an assessment pursuant to paragraph (a) to be approved for additional treatment knviessta Rules,
parts 9530.6600 to 9530.6655, and a comprehensive assessment pursuant to section 245G.05 are not applicable to
the initial set of services allowed under this subdivisidnpositive screen result establishes eligibility for the initial
set of services allowed under this subdivision.

(d) Notwithstanding Minnesota Rules, parts 9530.6600 to 9530.6655, an individyathmase to obtain a
comprehensive assessment as provided in section 245@digiduals obtaining a comprehensive assessment may
access any enrolled provider that is licensed to provide the level of service authorized pursuant to section 254A.19,
subdivsion 3, paragraph (d)If the individual is enrolled in a prepaid health plan, the individual must comply with
any provider network requirements or limitatiorihis paragraph expires July 1, 2022.
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Sec.37. Minnesota Statutes 2019 Supplement, sect®tB205, subdivision 1, is amended to read:

Subdivision 1 Licensure required. (a) Programs licensed by the commissioner are eligible ventimspitals
may apply for and receive licenses to be eligible vendors, notwithstanding the provisions of 2484003
American Indian programs that provide substance use disorder treatment, extended care, transitional residence, or
outpatient treatment services, and are licensed by tribal government are eligible vendors.

(b) A licensed professional in privafgacticeas defined in section 245G.01, subdivision Whp meets the
requirements of section 245G.11, subdivisions 1 and 4, is an eligible vendor of a comprehensive assessment and
assessment summary provided according to section 245G.05, and treatwiees ggovided according to sections
245G.06 and 245G.07, subdivision 1, paragraphs (a), clauseg41{3) and (b); and subdivision 2lauses (1) to (6)

(c) A county is an eligible vendor for a comprehensive assessment and assessment sumnyangvidieenby
an individual who meets the staffing credentials of section 245G.11, subdivisions 1 and 5, and completed according
to the requirements of section 245G.05 county is an eligible vendor of care coordination services when provided
by an individnial who meets the staffing credentials of section 245G.11, subdivisions 1 and 7, and provided
according to the requirements of section 245G.07, subdivision 1, paragraph (a), clause (5).

(d) A recovery community organization that meets certification reqents identified by the commissioner is
an eligible vendor of peer support services.

(e) Detoxification programs licensed under Minnesota Rules, parts 9530.6510 to 9530.6590, are not eligible
vendors Programs that are not licensed as a residentialoaresidential substance use disorder treatment or
withdrawal management program by the commissioner or by tribal government or do not meet the requirements of
subdivisions 1a and 1b are not eligible vendors.

Sec.38. Minnesota Statutes 2018, section 28A.2, subdivision 10, is amended to read:

Subd.10. Contracts for child foster care services When local agencies negotiate lead county contracts or
purchase of service contracts for child foster care services, the foster care maintenance paymenbetadead
the child shall follow the provisions of Northstar Care for Children, chapter 25Bbkter care maintenance
payments as defined in section 256N.02, subdivision 15, represent costs for activities similar in nature to those
expected of parentsid do not cover services rendered by the licensed or tribally approved fostey{aaibiyt or
administrative costs or feesPayments made to foster parents must follow the requirements of section 256N.26,
subdivision 15 The legally responsible agen must provide foster parents with the assessment and notice as
specified in section 256N.24The financially responsible agency is permitted to make additional payments for
specific services provided by the foster paremtsacility, as permitted in stion 256N.21, subdivision.5These
additional payments are not considered foster care maintenance.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.39. Minnesota Statutes 2018, section 256.82, subdivision 2, is amended to read:

Subd.2. Foster care maintenance payments(a) For the purpose of foster care maintenance payments under
title IV-E of the Social Security Act, United States Code, title 42, sections 670 to 676, the @odmherican
Indian child welfare initiative tries under section 256.01, subdivision lgaying the maintenance costs must be
reimbursed for the costs from the federal money available for the purBeg@ning July 1, 1997, for the purposes
of determining a child's eligibility under title 2 of theSocial Security Act, the placing agency shall use AFDC
requirements in effect on July 16, 1996.
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(b) For the purpose of foster care maintenance payments under tileof\the Social Security Act, United
States Code, title 42, sections 670 to 676, thie ssaresponsible for approving of child care institutions for the
county paying the facility's maintenance costs to be reimbursed from the federal money available for the purpose
The facility must be licensed by the state or approved or licensed ibga tr

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.40. Minnesota Statutes 2018, section 256.87, subdivision 8, is amended to read:

Subd.8. Disclosure prohibited. Netwithstanding-statutory-or-other-autherization Tdre public authorityte
shall notrelease private data on the location of a party to the aétiarmation-on-the-location-of-oneparty-may
notbereleased-to-the-other-party-by-the-public-authoritige joint childif;

(1) the public authority hasibwledge thabne party is currently subject goprotective order with respect to the
other partyhas-been—enteredr the joint child, and the protected party or guardian of the joint child has not
authorized disclosurer

(2) the public authority haseason to believe that the release of the information may result in physical or
emotional harm téhe-othera partyor the joint child

Sec.41. Minnesota Statutes 2019 Supplement, section 256B.064, subdivision 2, is amended to read:

Subd.2. Imposition of monetary recovery and sanctions (a) The commissioner shall determine any
monetary amounts to be recovered and sanctions to be imposed upon a vendor of medical care under this section
Except as provided in paragraphs (b) and (d), neither a monmetyery nor a sanction will be imposed by the
commissioner without prior notice and an opportunity for a hearing, according to chapter 14, on the commissioner's
proposed action, provided that the commissioner may suspend or reduce payment to a vertlicabfcare,
except a nursing home or convalescent care facility, after notice and prior to the hearing if in the commissioner's
opinion that action is necessary to protect the public welfare and the interests of the program.

(b) Except when the commissier finds good cause not to suspend payments under Code of Federal
Regulations, title 42, section 455.23 (e) or (f), the commissioner shall withhold or reduce payments to a vendor of
medical care without providing advance notice of such withholding octieduf either of the following occurs:

(1) the vendor is convicted of a crime involving the conduct described in subdivision 1a; or

(2) the commissioner determines there is a credible allegation of fraud for which an investigation is pending
under theprogram A credible allegation of fraud is an allegation which has been verified by the state, from any
source, including but not limited to:

(i) fraud hotline complaints;

(ii) claims data mining; and

(i) patterns identified through provider auditsyil false claims cases, and law enforcement investigations.

Allegations are considered to be credible when they have an indicia of reliability and the state agency has
reviewed all allegations, facts, and evidence carefully and acts judiciously ogtlayezsse basis.

(c) The commissioner must send notice of the withholding or reduction of payments under paragraph (b) within
five days of taking such action unless requested in writing by a law enforcement agency to temporarily withhold the
notice Thenotice must:
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(1) state that payments are being withheld according to paragraph (b);

(2) set forth the general allegations as to the nature of the withholding action, but need not disclose any specific
information concerning an ongoing investigation;

(3) except in the case of a conviction for conduct described in subdivision 1a, state that the withholding is for a
temporary period and cite the circumstances under which withholding will be terminated;

(4) identify the types of claims to which the withhaldiapplies; and
(5) inform the vendor of the right to submit written evidence for consideration by the commissioner.

The withholding or reduction of payments will not continue after the commissioner determines there is
insufficient evidence of fraud byé vendor, or after legal proceedings relating to the alleged fraud are completed,
unless the commissioner has sent notice of intention to impose monetary recovery or sanctions under paragraph (a)
Upon conviction for a crime related to the provision, agagment, or administration of a health service under
medical assistance, a payment held pursuant to this section by the commissioner or a managed care organization that
contracts with the commissioner under section 256B.035 is forfeited to the commissionsnaged care
organization, regardless of the amount charged in the criminal complaint or the amount of criminal restitution
ordered.

(d) The commissioner shall suspend or terminate a vendor's participation in the program without providing
advance notie and an opportunity for a hearing when the suspension or termination is required because of the
vendor's exclusion from participation in Medicaré/ithin five days of taking such action, the commissioner must
send notice of the suspension or terminatidhe notice must:

(1) state that suspension or termination is the result of the vendor's exclusion from Medicare;

(2) identify the effective date of the suspension or termination; and

(3) inform the vendor of the need to be reinstated to Medicarecbefapplying for participation in the program.

(e) Upon receipt of a notice under paragraph (a) that a monetary recovery or sanction is to be imposed, a vendor
may request a contested case, as defined in section 14.02, subdivision 3, by filing witmthissioner a written
request of appealThe appeal request must be received by the commissioner no later than 30 days after the date the
notification of monetary recovery or sanction was mailed to the veAde appeal request must specify:

(1) eachdisputed item, the reason for the dispute, and an estimate of the dollar amount involved for each
disputed item;

(2) the computation that the vendor believes is correct;

(3) the authority in statute or rule upon which the vendor relies for each disgued

(4) the name and address of the person or entity with whom contacts may be made regarding the appeal; and
(5) other information required by the commissioner.

(f) The commissioner may order a vendor to forfeit a fine for failure to fully docuneewvices according to

standards in this chapter and Minnesota Rules, chapter. 95068 commissioner may assess fines if specific
required components of documentation are missifige fine for incomplete documentation shall equal 20 percent
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of the amount gid on the claims for reimbursement submitted by the vendor, or up to $5,000, whichever lis less

the commissioner determines that a vendor repeatedly violated this cludyateter 254B or 245Gr Minnesota

Rules, chapter 9505, related to the provisaf services to program recipients and the submission of claims for
payment, the commissioner may order a vendor to forfeit a fine based on the nature, severity, and chronicity of the
violations, in an amount of up to $5,000 or 20 percent of the valthe aflaims, whichever is greater.

(g9) The vendor shall pay the fine assessed on or before the payment date spétifeedendor fails to pay the
fine, the commissioner may withhold or reduce payments and recover the amount of.tietfinely appeal shall
stay payment of the fine until the commissioner issues a final order.

Sec.42. Minnesota Statutes 2018, section 256B.0652, subdivision 10, is amended to read:

Subd.10. Authorization for foster care setting. (a) Home care services providedan adult or child foster
care setting must receive authorization by the commissioner according to the limits established in subdivision 11.

(b) The commissioner may not authorize:
(1) home care services that are the responsibility of the foster casidggrander the terms of the foster care

placement agreemendifficulty—of carerate—as—of January—1,—2088sessment under sections 256N.24 and
260C.441] and administrative rules;

(2) personal care assistance services when the foster care licenseidalde the personal care provider or
personal care assistant, unless the foster home is the licensed provider's primary residence as defined in section
256B.0625, subdivision 19a; or

(3) personal care assistant and home care nursing services when the licensed capacity is griEatesithan
unless all conditions for a variance under section 245A.04, subdivision 9a, are satisfied for a sibling, as defined in
section 260C.007, subdsion 32

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.43. Minnesota Statutes 2018, section 256B.0949, subdivision 2, is amended to read:

Subd.2. Definitions. (a) The terms used in this section have the meawgiivgs in this subdivision.

(b) "Agency" means the legal entity that is enrolled with Minnesota health care programs as a medical assistance
provider according to Minnesota Rules, part 9505.0195, to provide EIDBI services and that has the legal
responsibity to ensure that its employees or contractors carry out the responsibilities defined in this. section
Agency includes a licensed individual professional who practices independently and acts as an agency.

(c) "Autism spectrum disorder or a related cdiodi' or "ASD or a related condition" means either autism
spectrum disorder (ASD) as defined in the current version of the Diagnostic and Statistical Manual of Mental
Disorders (DSM) or a condition that is found to be closely related to ASD, as identifiied the current version of
the DSM, and meets all of the following criteria:

(1) is severe and chronic;

(2) results in impairment of adaptive behavior and function similar to that of a person with ASD;

(3) requires treatment or services similar tosthoequired for a person with ASD; and
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(4) results in substantial functional limitations in three core developmental deficits of ASigial or
interpersonalnteraction;functional communication, includingonverbal or social communication; and restvigti
or repetitive behaviors or hyperreactivity or hyporeactivity to sensory input; and may include deficits or a high level
of support in one or more of the following domains:

(i) behavioral challenges asélf-regulation;
(i) cognition;

(iii) learningand play;

@i (iv) self-care;or

i) behavioral s:

iy . ication:

\: . ication:

—or

Qb (v) safety.

(d) "Person" means a person under 21 years of age.

(e) "Clinical supervision” means the overall responsibility for the control and direction of EIDBI service
delivery, including individual treatment planning, staff supervision, individual treatment plan progress monitoring,
and treatment review for each perso@linical supervision is provided by a qualified supervising professional
(QSP) who takes full professional responsibility for the service provided by each supervisee.

(f) "Commissioner" means the commissioner of human services, unless otherwise specified.

(g) "Comprehensive multidisciplinary evaluation" or "CMDE" means a comprehensive evaluation of a person to
determine medical necessity for EIDBI services based on the requirements in subdivision 5.

(h) "Department” means the Department of Human Servigdsss otherwise specified.

(i) "Early intensive developmental and behavioral intervention benefit" or "EIDBI benefit" means a variety of
individualized, intensive treatment modalities approwed publishedby the commissioner that are based in
behavigal and developmental science consistent with best practices on effectiveness.

() "Generalizable goals" means results or gains that are observed during a variety of activities over time with
different people, such as providers, family members, othertsadahd people, and in different environments
including, but not limited to, clinics, homes, schools, and the community.

(k) "Incident" means when any of the following occur:

(1) an illness, accident, or injury that requires first aid treatment;

(2) abump or blow to the head; or

(3) an unusual or unexpected event that jeopardizes the safety of a person or staff, including a person leaving the
agency unattended.
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() "Individual treatment plan" or "ITP" means the persmmtered, individualized writteplan of care that
integrates and coordinates person and family information from the CMDE for a person who meets medical necessity
for the EIDBI benefit An individual treatment plan must meet the standards in subdivision 6.

(m) "Legal representative” meathe parent of a child who is under 18 years of age, aappdinted guardian,
or other representative with legal authority to make decisions about service for a peosdhe purpose of this
subdivision, "other representative with legal authority make decisions" includes adith care agent or an
attorneyin-fact authorized through a health care directive or power of attorney.

(n) "Mental health professional” has the meaning given in section 245.4871, subdivision 27, clauses (1) to (6).

(o) "Peasoncentered" means a service that both responds to the identified needs, interests, values, preferences,
and desired outcomes of the person or the person's legal representative and respects the person's history, dignity, and
cultural background and all@ainclusion and participation in the person's community.

(p) "Qualified EIDBI provider* means a person who is a QSP or a level |, level 11, or level Il treatment provider.
Sec.44. Minnesota Statutes 2018, section 256B.0949, subdivision 5, is amenchkdit

Subd.5. Comprehensive multidisciplinary evaluation (a) A CMDE must be completed to determine medical
necessity of EIDBI servicesFor the commissioner to authorize EIDBI services, the CMDE provider must submit
the CMDE to the commissioner arttie person or the person's legal representative as determined by the
commissioner Information and assessments must be performed, reviewed, and relied upon for the eligibility
determination, treatment and services recommendations, and treatment plaprdemefor the person.

(b) The CMDE provider must review the diagnostic assessment to confirm the person has an eligible diagnosis
and the diagnostic assessment meets standards required under subdivisfothel CMDE provider elects to
complete the dignostic assessment at the same time as the CMDE, the CMDE provider must certify that the CMDE
meets all standards as required under subdivision 4.

{b) (c) The CMDE must:

(1) include an assessment of the person's developmental skills, functional hetestits, and capacities based
on direct observation of the person which must be administered by a CMDE provider, include medical or assessment
information from the person's physician or advanced practice registered nurse, and may also include input from
family members, school personnel, child care providers, or other caregivers, as well as any medical or assessment
information from other licensed professionals such as rehabilitation or habilitation therapists, licensed school
personnel, or mental health pessionals;

(2) include and document the person's legal representative's or primary caregiver's preferences for involvement
in the person's treatment; and

(3) provide information about the range of current EIDBI treatment modalities recognizeddoyrtinéssioner.

Sec.45. Minnesota Statutes 2018, section 256B.0949, subdivision 6, is amended to read:

Subd.6. Individual treatment plan. (a) The QSP, level | treatment provider, or level Il treatment provider
who integrates and coordinates personfanuly information from the CMDE and ITP progress monitoring process
to develop the ITP must develop and monitor the ITP.

(b) Each person's ITP must be:

(1) culturally and linguistically appropriate, as required under subdivision 3ayidndiized, and
personcentered; and
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(2) based on the diagnosis and CMDE information specified in subdivisions 4 and 5.

(c) The ITP must specify:

(1) the medically necessary treatment and service;

(2) the treatment modality that shall be used to meet the goals autivés, including:

(i) baseline measures and projected dates of accomplishment;

(ii) the frequency, intensity, location, and duration of each service provided,;

(i) the level of legal representative or primary caregiver training and counseling;

(iv) any change or modification to the physical and social environments necessary to provide a service;
(v) significant changes in the person's condition or family circumstance;
(vi)-any-specialized-equipment-or-material-reguired,;

@iy (vi) techniques thagupport and are consistent with the person's communication mode and learning style;
{vit)- (vii) the name of the QSP; and

£ (viii) progress monitoring results and goal mastery data; and

(3) the discharge criteria thahall mustbe used and a definddansition plan that meets the requirement of
paragraph (g).

(d) Implementation of the ITP must be supervised by a QSP.

(e) The ITP must be submitted to the commissioner and the person or the person's legal representative for
approval in a manner deteimed by the commissioner for this purpose.

(f) A service included in the ITP must meet all applicable requirements for medical necessity and coverage.

(g) To terminate service, the provider must send notice of termination to the person or the pegabn's le
representative The transition period begins when the person or the person's legal representative receives notice of
termination from the EIDBI service and ends when the EIDBI service is terminaedo 30 days of continued
service is allowed durgnthe transition periadServices during the transition period shall be consistent with the ITP
The transition plashall mustinclude:

(2) protocols for changing service when medically necessary;

(2) how the transition will occur;

(3) the time alloved to make the transition; and

(4) a description of how the person or the person's legal representative will be informed of and involved in the
transition.
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Sec.46. Minnesota Statutes 2018, section 256B.0949, subdivision 9, is amended to read:

Subd.9. Revision of treatment options (a) The commissioner may revise covered treatnmations
modalitiesas needed based on outcome data and other eviddfiGBI treatment modalities approved by the
department must:

(1) cause no harm to the person orghkeson's family;

(2) be individualized and persaentered;

(3) be developmentally appropriate and highly structured, with-defihed goals and objectives that provide a
strategic direction for treatment;

(4) be based in recognized principles of depmental and behavioral science;
(5) utilize sound practices that are replicable across providers and maintain the fidelity of the specific modality;
(6) demonstrate an evidentiary basis;

(7) have goals and objectives that are measurable, achievatblesgularly evaluated and adjusted to ensure that
adequate progress is being made;

(8) be provided intensively with a high staffperson ratio; and

(9) include participation by the person and the person's legal representative in decision makinggddenow!
building and capacity building, and developing and implementing the person's ITP.

(b) Before revisions in department recognized treatment modalities become effective, the commissioner must
provide public notice of the changes, the reasons for thagehand a 3@ay public comment period to those who
request notice through an electronic list accessible to the public on the department's website.

Sec.47. Minnesota Statutes 2018, section 256B.0949, subdivision 13, is amended to read:

Subd.13. Coveed services (a) The services described in paragraphs (b)Xhto(l) are eligible for
reimbursement by medical assistance under this sec8ernvices must be provided by a qualified EIDBI provider
and supervised by a QSFAn EIDBI service must addreshe person's medically necessary treatment goals and
must be targeted to develop, enhance, or maintain the individual developmental skills of a person with ASD or a
related condition to improve functional communicatigmcluding nonverbal or social commigation, social or
interpersonal interactiorrestrictive or repetitive behaviors, hyperreactivity or hyporeactivity to sensory input,
behavioral challenges and sedfgulation, cognition, learning and play, sedfre, and safety.

(b) EIDBI medalitiesincludebut-are-netlimited-tdreatment must be delivered consistent with the standards of
an approved modality, as published by the commissidaHDBI modalities include:

(1) applied behavior analysis (ABA);
(2) developmental individualifferencerelationshipbased model (DIR/Floortime);
(3) early start Denver model (ESDM);

(4) PLAY project;er
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(5) relationshipdevelopment intervention (RQi)or

(6) additional modalities not listed in clauses (1) to (5) upon approval by the commissioner.

(c) An EIDBI provider may use one or more of the EIDBI modalities in paragraph (b), clauses (1) to (5), as the
primary modality for treatment as a covered service, or several EIDBI modalities in combination as the primary
modality of treatment, as approved itz commissionerAn EIDBI provider that identifies and provides assurance
of qualifications for a smgle specific treatment modallty must document the requwed qualifications to meet fidelity
to the specific model ;
commissioner.

(d) Each qualified EIDBI provider must identify and provide assurance of qualifications for professional
licensure certification, or training in evidenbased treatment methods, and mudsicument the required
qualifications outlined in subdivision 15 in a manner determined by the commissioner.

{&) (e) CMDE is a comprehensive evaluation of the person's developmental status to determine medical necessity
for EIDBI services and meets thequerements of subdivision.5The services must be provided by a qualified
CMDE provider.

{e) () EIDBI intervention observation and direction is the clinical direction and oversight of EIDBI services by
the QSP, level | treatment provider, or level ledtment provider, including developmental and behavioral
techniques, progress measurement, data collection, function of behaviors, and generalization of acquired skills for
the direct benefit of a personEIDBI intervention observation and direction infos any modification of the
metheda:urrent treatment protoctd support the outcomwtllnedln the ITP ELDBJ—mtewenﬂenebsewaﬂe%nd

i he-person.

(a) Intervention is medically necessary direct treatment provided to a person with ASD or a related condition as
outlined in their ITP_All intervention services must be provided under the direction of a Q&ervention may
take place across multiple settingbhe frequency and intensity of intervention services are provided based on the
number of treatment goals, person and family or caregiver preferences, and other fatgorantion services may
be provided individually or in a grougntervention with éhigher provider ratio may occur when deemed medically
necessary through the person's ITP.

(1) Individual intervention is treatment by protocol administered by a single gualified EIDBI provider delivered
faceto-face to one person.

(2) Group interventiolis treatment by protocol provided by one or more qualified EIDBI providers, delivered to
at least two people who receive EIDBI services.

& (h) ITP development and ITP progress monitoring is development of the initial, annual, and progress
monitoring ofan ITP. ITP development and ITP progress monitoring documnesssdesprovide oversight and
ongoing evaluation of a person's treatment and progress on targeted goals and gljedtisesgratesntegrate
andeceordinategoordinatethe person's andhé¢ person's legal representative's information from the CMDE and ITP
progress monitoring. This service must be reviewed and completed by the QSP, and may include input from a level |
treatmeniprovider or a level Itreatmenprovider.

{g) (i) Family caregiver training and counseling is specialized training and education for a family or primary
caregiver to understand the person's developmental status and help with the person's needs and devdizpment
service must be provided by the QSP, levetétmenprovider, or level litreatmenprovider.
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) (1) A coordinated care conference is a voluntary fi@eface meeting with the person and the person's family
to review the CMDE or ITP progress monitoring and to integrate and coordinate services @onaders and
servicedelivery systems to develop the ITFPhis service must be provided by the QSP and may include the CMDE
provider or a level treatmenprovider or a level ltreatmenprovider.

& (k) Travel time is allowable billing for travielg to and from the person's home, school, a community setting,
or place of service outside of an EIDBI center, clinic, or office from a specified location to providm-face
EIDBI intervention, observation and direction, or family caregiver traiaing counseling The person's ITP must
specify the reasons the provider must travel to the person.

&) () Medical assistance covers medically necessary EIDBI services and consultations delivered by a licensed
health care provider via telemedicine, asrmid under section 256B.0625, subdivision 3b, in the same manner as if

the service or consultation was delivered in persbledical-assistance—coverage-istimited-to-three-telemedicine
services-per-person-percalendarweek.

Sec.48. Minnesota StatutesDA 8, section 256B.0949, subdivision 14, is amended to read:
Subd.14. Person's rights A person or the person's legal representative has the right to:
(1) protection as defined under the health care bill of rights under section 144.651;

(2) designaten advocate to be present in all aspects of the person's and person's family's services at the request
of the person or the person's legal representative;

(3) be informed of the agency policy on assigning staff to a person;
(4) be informed of the oppontity to observe the person while receiving services;

(5) be informed of services in a manner that respects and takes into consideration the person's and the person's
legal representative's culture, values, and preferences in accordance with subdiyision 3a

(6) be free from seclusion and restraint, except for emergency use of manual restraint in emergencies as defined
in section 245D.02, subdivision 8a;

(7) be under the supervision of a responsible adult at all times;

(8) be notified by the agency withi24 hours if an incident occurs or the person is injured while receiving
services, including what occurred and how agency staff responded to the incident;

(9) request a voluntary coordinated care conferesee;
(10) request a CMDE provider of tiperson's or the person's legal representative's chaius

(11) be free of all prohibitions as defined in Minnesota Rules, part 9544.0060.

Sec.49. Minnesota Statutes 2018, section 256B.0949, subdivision 15, is amended to read:
Subd.15. EIDBI provi der qualifications. (a) A QSP must be employed by an agency and be:

(1) a licensed mental health professional who has at least 2,000 hours of supervised clinical experience or
training in examining or treating people with ASD or a related condition wivalgnt documented coursework at
the graduate level by an accredited university in ASD diagnostics, ASD developmental and behavioral treatment
strategies, and typical child development; or
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(2) a developmental or behavioral pediatrician who has at 1626® hours of supervised clinical experience or
training in examining or treating people with ASD or a related condition or equivalent documented coursework at
the graduate level by an accredited university in the areas of ASD diagnostics, ASD develogntth&tiavioral
treatment strategies, and typical child development.

(b) A level | treatment provider must be employed by an agency and:

(1) have at least 2,000 hours of supervised clinical experience or training in examining or treating people with
ASD or a related condition or equivalent documented coursework at the graduate level by an accredited university in
ASD diagnostics, ASD developmental and behavioral treatment strategies, and typical child development or an
equivalent combination of documenteaursework or hours of experience; and

(2) have or be at least one of the following:

(i) a master's degree in behavioral health or child development or related fields including, but not limited to,
mental health, special education, social work, psyawl®peech pathology, or occupational therapy from an
accredited college or university;

(i) a bachelor's degree in a behavioral health, child development, or related field including, but not limited to,
mental health, special education, social wgegychology, speech pathology, or occupational therapy, from an
accredited college or university, and advanced certification in a treatment modality recognized by the department;

(iii) a boardcertified behavior analyst; or

(iv) a boardcertified assistarnbehavior analyst with 4,000 hours of supervised clinical experience that meets all
registration, supervision, and continuing education requirements of the certification.

(c) A level Il treatment provider must be employed by an agency and must be:

(1) aperson who has a bachelor's degree from an accredited college or university in a behavioral or child
development science or related field including, but not limited to, mental health, special education, social work,
psychology, speech pathology, or ocdigrzal therapy; aneheetmeetsat least one of the following:

(i) has at least 1,000 hours of supervised clinical experience or training in examining or treating people with
ASD or a related condition or equivalent documented coursework at the gradeatsylan accredited university in
ASD diagnostics, ASD developmental and behavioral treatment strategies, and typical child development or a
combination of coursework or hours of experience;

(i) has certification as a boaxkrtified assistant behavi@nalyst from the Behavior Analyst Certification
Board;

(iii) is a registered behavior technician as defined by the Behavior Analyst Certification Board; or

(iv) is certified in one of the other treatment modalities recognized by the department; or

(2) aperson who has:

(i) an associate's degree in a behavioral or child development science or related field including, but not limited

to, mental health, special education, social work, psychology, speech pathology, or occupational therapy from an
accreditectollege or university; and
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(ii) at least 2,000 hours of supervised clinical experience in delivering treatment to people with ASD or a related
condition Hours worked as a mental health behavioral aide or level Il treatment provider may be included in t
required hours of experience; or

(3) a person who has at least 4,000 hours of supervised clinical experience in delivering treatment to people with
ASD or a related conditionHours worked as a mental health behavioral aide or level Il treatmenteroway be
included in the required hours of experience; or

(4) a person who is a graduate student in a behavioral science, child development science, or related field and is
receiving clinical supervision by a QSP affiliated with an agency to meetlitheat training requirements for
experience and training with people with ASD or a related condition; or

(5) a person who is at least 18 years of age and who:

(i) is fluent in a norEnglish language;

(ii) completed the level 11l EIDBI trainingequirements; and

(i) receives observation and direction from a QSP or level | treatment provider at least once a week until the
person meets 1,000 hours of supervised clinical experience.

(d) A level lll treatment provider must be employed by an agehave completed the level Il training
requirement, be at least 18 years of age, and have at least one of the following:

(1) a high school diploma or commissioner of educasielected high school equivalency certification;
(2) fluency in a nofEnglishlanguagepf

(3) one year of experience as a primary personal care assistant, community health worker, waiver service
provider, or special education assistant to a person with ASD or a related condition within the previous five years

(4) completiorof all required EIDBI training within six months of employment.

Sec.50. Minnesota Statutes 2018, section 256B.0949, subdivision 16, is amended to read:
Subd.16. Agency duties (a) An agency delivering an EIDBI service under this section must:

(1) enroll as a medical assistance Minnesota health care program provider according to Minnesota Rules, part
9505.0195, and section 256B.04, subdivision 21, and meet all applicable provider standards and requirements;

(2) demonstrate compliance with federatiatate laws for EIDBI service;

(3) verify and maintain records of a service provided to the person or the person's legal representative as required
under Minnesota Rules, parts 9505.2175 and 9505.2197;

(4) demonstrate that while enrolled or seekemgollment as a Minnesota health care program provider the
agency did not have a lead agency contract or provider agreement discontinued because of a conviction of fraud; or
did not have an owner, board member, or manager fail a state or federal crimckgidund check or appear on the
list of excluded individuals or entities maintained by the federal Department of Human Services Office of Inspector
General;
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(5) have established business practices including written policies and procedures, interral eouti@ system
that demonstrates the organization's ability to deliver quality EIDBI services;

(6) have an office located in Minnesagaa border state

(7) conduct a criminal background check on an individual who has direct contact with the pdtsopearson's
legal representative;

(8) report maltreatment according to sections 626.556 and 626.557;

(9) comply with any data requests consistent with the Minnesota Government Data Practices Act, sections
256B.064 and 256B.27;

(10) provide training foall agency staff on the requirements and responsibilities listed in the Maltreatment of
Minors Act, section 626.556, and the Vulnerable Adult Protection Act, section 626.557, including mandated and
voluntary reporting, nonretaliation, and the agency'cypdor all staff on how to report suspected abuse and
neglect;

(11) have a written policy to resolve issues collaboratively with the person and the person's legal representative
when possible The policy must include a timeline for when the personthaderson’s legal representative will be
notified about issues that arise in the provision of services;

(12) provide the person's legal representative with prompt notification if the person is injured while being served
by the agency An incident repormust be completed by the agency staff member in charge of the pétsmpy
of all incident and injury reports must remain on file at the agency for at least five years from the report of the
incident; and

(13) before starting a service, provide thespa or the person's legal representative a description of the
treatment modality that the person shall receive, including the staffing certification levels and training of the staff
who shall provide a treatment.

(b) When delivering the ITP, and annualhereafter, an agency must provide the person or the person's legal
representative with:

(1) a written copy and a verbal explanation of the person's or person's legal representative's rights and the
agency's responsibilities;

(2) documentation in the pon's file the date that the person or the person's legal representative received a copy
and explanation of the person's or person's legal representative's rights and the agency's responsibilities; and

(3) reasonable accommodations to provide the infdoman another format or language as needed to facilitate
understanding of the person's or person's legal representative's rights and the agency's responsibilities.

Sec.51. Minnesota Statutes 2018, section 256D.02, subdivision 17, is amended to read:
Subd.17. Professional certification "Professional certification” means a statement about a person's illness,

injury, or incapacity that is signed by a "qualified professional" as defined in s&8&h08,—subdivision—73a
256P.01, subdivision 6a
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Sec.52. Minnesota Statutes 2018, section 2561.03, subdivision 3, is amended to read:

Subd.3. Housing support "Housing support" meana-group-living-situatiorassistancehat provides at a
minimum room and board tanrelatedpersons who meet the dligity requirements of section 2561.04 o receive

payment fora—group—residence—rataousing supportthe residence must meet the requirements under section
2561.04, subdivisions 2a to 2f.

Sec.53. Minnesota Statutes 2018, section 2561.03, subdivisihris amended to read:
Subd.14. Qualified professional "Qualified professional” means an individual as defined in se@&83-08,

subdivision73a,-0R45G.11, subdivision 3, 4, or_br 256P.01, subdivision far an individual approved by the
director of human services or a designee of the director.

Sec.54. Minnesota Statutes 2019 Supplement, section 2561.04, subdivision 2b, is amended to read:

Subd.2b. Housing support agreements (a) Agreements between agencies and providers of housingrsupp
must be in writing on a form developed and approved by the commissioner and must specify the hame and address
under which the establishment subject to the agreement does business and under which the establishment, or service
provider, if different fromthe group—residential-heusingstablishment, is licensed by the Department of Health or
the Department of Human Services; the specific license or registration from the Department of Health or the
Department of Human Services held by the provider and uh#ar of beds subject to that license; the address of
the location or locations at whigreup—residentiahousingsupportis provided under this agreement; the per diem
and monthly rates that are to be paid from housing support funds for each eligitmtres each location; the
number of beds at each location which are subject to the agreement; whether the license holddbispeofibt
corporation under section 501(c)(3) of the Internal Revenue Code; and a statement that the agreementas subject t
the provisions of sections 2561.01 to 2561.06 and subject to any changes to those sections.

(b) Providers are required to verify the following minimum requirements in the agreement:
(1) current license or registration, including authorization if marmgagr monitoring medications;
(2) all staff who have direct contact with recipients meet the staff qualifications;

(3) the provision of housing support;

(4) the provision of supplementary services, if applicable;

(5) reports of adverse evenits¢luding recipient death or serious injury;

(6) submission of residency requirements that could result in recipient eviction; and

(7) confirmation that the provider will not limit or restrict the number of hours an applicant or recipient chooses
to be enployed, as specified in subdivision 5.

(c) Agreements may be terminated with or without cause by the commissioner, the agency, or the provider with
two calendar months prior notice. The commissioner may immediately terminate an agreement undeos#alivisi

Sec.55. Minnesota Statutes 2018, section 2561.05, subdivision 1c, is amended to read:

Subd.1c. Rate increases An agency may not increase the rates negotiated for housing support above those in
effect on June 30, 1993, except as providegghiragraphs (a) to (f).

(a) An agency may increase the rates for room and board to the MSA equivalent rate for those settings whose
current rate is below the MSA equivalent rate.
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(b) An agency may increase the rates for residents in adult foster care diffiocséty of care has increased
The total housing support rate for these residents must not exceed the maximum rate specified in subdivisions 1 and
la Agencies must not include nor increase difficulty of care rates for adults in foster care whoskydiff care is
eligible for funding by home and communityased waiver programs under title XIX of the Social Security Act.

(c) The room and board rates will be increased each year when the MSA eduiatdeis adjusted for SSI
costof-living incresses by the amount of the annual SSI increase, less the amount of the increase in the medical
assistance personal needs allowance under section 256B.35.

(d) When housing support pays for an individual's room and board, or other costs necessary toqumvadtel r
board, the rate payable to the residence must continue for up to 18 calendar days per incident that the person is
temporarily absent from the residence, not to exceed 60 days in a calendar year, if the absence ohabksences

received-the priorggoval-of are reported in advance toe county agency's social service stafriorapproval

Advance reportings not required for emergency absences due to crisis, illness, or injury.

(e) For facilities meeting substantial change criteria within th@ gear Substantial change criteria exists if the
establishment experiences a 25 percent increase or decrease in the total number of its beds, if the net cost of capital
additions or improvements is in excess of 15 percent of the current market vileaedidence, or if the residence
physically moves, or changes its licensure, and incurs a resulting increase in operation and property costs.

(f) Until June 30, 1994, an agency may increase by up to five percent the total rate paid for recipients of
assistance under sections 256D.01 to 256D.21 or 256D.33 to 256D.54 who reside in residences that are licensed by
the commissioner of health as a boarding care home, but are not certified for the purposes of the medical assistance
program However, an increse under this clause must not exceed an amount equivalent to 65 percent of the 1991
medical assistance reimbursement rate for nursing home resident class A, in the geographic grouping in which the
facility is located, as established under Minnesota Rpkass 9549.0051 to 9549.0058.

Sec.56. Minnesota Statutes 2018, section 2561.05, subdivision 1n, is amended to read:

Subd.1n. Supplemental rate; Mahnomen County Notwithstanding the provisions of this section, for the rate
period July 1, 2010, to June 30, 2011, a county agency shall negotiate a supplemental service rate in addition to the
rate specified in subdivision 1, not to exceed $753 per month or the exiatmgincluding any legislative
authorized inflationary adjustments, fogeeup-residentiahousing suppomprovider located in Mahnomen County
that operates a 28ed facility providing 24hour care to individuals who are homeless, disabled, chemically
dependent, mentally ill, or chronically homeless.

Sec.57. Minnesota Statutes 2018, section 2561.05, subdivision 8, is amended to read:

Subd.8. State participation. For aresident-of-a-group-residenpersonwho is eligible under section 2561.04,
subdvision 1, paragraph (b), state participation in treup—+esidentiahousingsupportpayment is determined
according to section 256D.03, subdivision Eor aresident-of-a—group—residenpersonwho is eligible under
section 2561.04, subdivision 1, pgraph (a), state participation in tlgeeup—residentiahousingsupportrate is
determined according to section 256D.36.

Sec.58. Minnesota Statutes 2018, section 2561.06, subdivision 2, is amended to read:

Subd.2. Time of payment A county agencynay make payments in advance for an individual whose stay is
expected to last beyond the calendar month for which the payment is iHadsing support payments made by a
county agency on behalf of an individual who is not expected to remain gmatip-esidencestablishmenbeyond
the month for which payment is made must be made subsequent to the individual's departure from the residence.
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Sec.59. Minnesota Statutes 2018, section 2561.06, is amended by adding a subdivision to read:

Subd.10. Correction of overpayments and underpaymentsThe agency shall make an adjustment to housing
support payments issued to individuals consistent with requirements of federal law and regulation and state law and
rule and shall issue or recover benefits as apprepridt recipient or former recipient is not responsible for
overpayments due to agency error, unless the amount of the overpayment is large enough that a reasonable person
would know it is an error.

Sec.60. Minnesota Statutes 2018, section 256J.08, sigidn 73a, is amended to read:

Subd.73a Qualified professional "Qualified professional” means an individual as defined in section 256P.01,
subdivision 6a {3 llnessinj j i i essi icehesidi

a-physician-assistant—a-nurse-practiioner—ora-hcensed-chiropractor.
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Sec.61 [256K.451] MINOR CONSENT TO HOMELESS AND SEXUALLY EXPLOITED YOUTH

SERVICES.

A minor living separately from the minor's parent or legal guardian may give consent to receive homeless youth
services and services for sexually exploited youthminor's consent to receive services does not affect a parent or
legal guardian's custody of the minor.

Sec.62. Minnesota Statutes 2018, section 256N.02, subdivision 14a, is amended to read:

Subd.14a Licensed child foster parent "Licensed child foger parent" meansperseran individual or family
who is licensed for child foster care under Minnesota Rplegs2960-3000-t6-2960-334hapter 2960, excluding
foster residence settings licensed under Minnesota Rules, parts 2960.3200 to 29601823Gedor approvedy
a Minnesota tribe in accordance with tribal standavitls whom the foster child resides

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.63. Minnesota Statutes 2018, section 256N.21, subdivision 2, is amendsad:

Subd.2. Placement in foster care To be eligible for foster care benefits under this section, the child must be
in placement away from the child's legal parent, guardian, or Indian custodian as defined in section 260.755,
subdivision 10, andhust meet one of the criteria in clause (1) and either clause (2) or (3):

(1) the legally responsible agency must have placement authority to place the child(iWvith:voluntary
placement agreement or a court order, consistent with sections 260B60€80@1, and 260D.01, or consistent
with section 260C.451 for a child 18 years old or older and under age 21 who maintains eligibility for foster care; or
(i) a voluntary placement agreement or court order by a Minnesota tribe that is consistent withStaties Code,
title 42, section 672(a)(2); and

(2) the child is placed with a licensed child foster paverd resides with the chijar

(3) the child is placed in one of the following unlicensed child foster care settings:

() an emergency relativplacement under tribal licensing regulations or section 245A.035, with the legally
responsible agency ensuring the relative completes the required child foster care application process;

(i) a licensed adult foster home with an approved age variance sedton 245A.16 for no more than
six monthswhere the license holder resides with the ¢hild

(iii) for a child 18 years old or older and under age 21 who is eligible for extended foster care under section
260C.451, an unlicensed supervised independenglisetting approved by the agency responsible for the child's
care; or

(iv) a preadoptive placement in a home specified in section 245A.03, subdivision 2, paragraph (a), clause (9),
with an approved adoption home study and signed adoption placemesthagte

EFFECTIVE DATE . This section is effective September 30, 2021.
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Sec.64. Minnesota Statutes 2018, section 256N.21, subdivision 5, is amended to read:

Subd.5. Excluded activities The basic and supplemental difficulty of care payment represests for
activities similar in nature to those expected of parents, and does not cover services rendered by the licensed or
tribally approved foster pareraeility; or administrative costs or fee3he financially responsible agency may pay
an additiomal fee for specific services provided by the licensed foster pardatility. A foster parenbrresidence
settingmust distinguish such a service from the daily care of the child as assessed through the process under section
256N.24.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.65. Minnesota Statutes 2018, section 256N.24, subdivision 4, is amended to read:

Subd.4. Extraordinary levels. (a) The assessment tool established under subdivision 2 must provide a
mechanisnthrough which up to five levels can be added to the supplemental difficulty of care for a particular child
under section 256N.26, subdivision kh establishing the assessment tool, the commissioner must design the tool so
that the levels applicable toetlportions of the assessment other than the extraordinary levels can accommodate the
requirements of this subdivision.

(b) These extraordinary levels are available when all of the following circumstances apply:

(1) the child has extraordinary needs atedrined by the assessment tool provided for under subdivision 2, and
the child meets other requirements established by the commissioner, such as a minimum score on the assessment tool;

(2) the child's extraordinary needs require extraordinary care &smksén supervision that is provided by the
child's caregiver as part of the parental duties as described in the supplemental difficulty of care rate, section
256N.02, subdivision 21 This extraordinary care provided by the caregiver is required so thahildecan be
safely cared for in the home and community, and prevents residential placement;

(3) the child is physically living in a foster family setting, as defined in Minnesota Rules, part 2960.3010,
subpart 23 in—afosterresidence-settingr physcally living in the home with the adoptive parent or relative
custodian; and

(4) the child is receiving the services for which the child is eligible through medical assistance programs or other
programs that provide necessary services for children wstibdities or other medical and behavioral conditions to
live with the child's family, but the agency with caregiver's input has identified a specific support gap that cannot be
met through home and community support waivers or other programs that ageedetd provide support for
children with special needs.

(c) The agency completing an assessment, under subdivision 2, that suggests an extraordinary level must
document as part of the assessment, the following:

(1) the assessment tool that determined the child's needs or disabilities require extraordinary care and intense
supervision;

(2) a summary of the extraordinary care and intense supervision that is provided by the caregiver as part of the
parental duties as described in the supplementatuliff of care rate, section 256N.02, subdivision 21;

(3) confirmation that the child is currently physically residinghe-fosterfamily-setting-an the home with the
foster parentadoptive parepor relative custodian;
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(4) the efforts of theagency, caregiver, parents, and others to request support services in the home and
community that would ease the degree of parental duties provided by the caregiver for the care and supervision of
the child This would include documentation of the sergigeovided for the child's needs or disabilities, and the
services that were denied or not available from the local social service agency, community agency, the local school
district, local public health department, the parent, or child's medical insyreowider;

(5) the specific support gap identified that places the child's safety andeirgyl at risk in the home or
community and is necessary to prevent residential placement; and

(6) the extraordinary care and intense supervision provided bydter,fadoptive, or guardianship caregivers to
maintain the child safely in the child's home and prevent residential placement that cannot be supported by medical
assistance or other programs that provide services, necessary care for children witHedisabitther medical or
behavioral conditions in the home or community.

(d) An agency completing an assessment under subdivision 2 that suggests an extraordinary level is appropriate
must forward the assessment and required documentation tortireissioner If the commissioner approves, the
extraordinary levels must be retroactive to the date the assessment was forwarded.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.66. Minnesota Statutes 2018, section 256P.01, is dettby adding a subdivision to read:

Subd.6a Qualified professional (a) For illness, injury, or incapacity, a "qualified professional" means a
licensed physician, physician assistant, nurse practitioner, physical therapist, occupational therbgesisenr
chiropractor, according to their scope of practice.

(b) For developmental disability, learning disability, and intelligence testing, a "qualified professional" means a
licensed physician, physician assistant, nurse practitioner, licensed iddapetinical social worker, licensed
psychologist, certified school psychologist, or certified psychometrist working under the supervision of a licensed
psychologist.

(c) For mental health, a "qualified professional” means a licensed physicies® pratitioner, or qualified
mental health professional under section 245.462, subdivision 18, clauses (1) to (6).

(d) For substance use disorder, a "qualified professional” means a licensed physician, a qualified mental health
professional under section 24624 subdivision 18, clauses (1) to (6), or an individual as defined in section
245G.11, subdivision 3, 4, or 5.

Sec.67. Minnesota Statutes 2018, section 257.70, is amended to read:
257.70 HEARINGS AND RECORDS; CONFIDENTIALITY.

(a) Notwithstanding anyther law concerning public hearings and records, any hearing or trial held under
sections 257.51 to 257.74 shall be held in closed court without admittance of any person other than those necessary
to the action or proceedingAll papers and records, othéhan the final judgment, pertaining to the action or
proceeding, whether part of the permanent record of the court or of a file in the state Department of Human Services
or elsewhere, are subject to inspection only upon consent of the court and efitédgrersons, or in exceptional
cases only upon an order of the court for good cause shown.

(b) In all actions under this chapter in which public assistance is assigned under section 256.741 or the public

authority provides services to a party or partethe actionpetwithstanding-statutory-or-other-authorizationtfor
public authontyte shall notrelease prlvate daM%aﬂen—ef—a—p&rty—te—the—aeﬂen—mfe#matmnthe location

yo the action or the joint chilidt
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(1) the public authority has knowledge tloaie party is currently subject soprotective order with respect to the
other partyhas-been—enteredr the joint child, and the protected party or guardirthe joint child has not
authorized disclosurer

(2) the public authority has reason to believe that the release of the information may result in physical or
emotional harm téhe-ethera partyor the joint child

Sec.68. [260.7611] COUNTY AND TRIBAL AGREEMENTS; MALTREATMENT ASSESSMENTS
AND INVESTIGATIONS OF INDIAN CHILDREN.

A tribe and a county may enter a written agreement transferring responsibility for the screening and initial
response to a child maltreatment report regarding an Indishrelsiding in the county where the child's reservation
is located, from the county to the tribé\n agreement under this subdivision shall include a provision clarifying
whether the county or the tribe is responsible for ongoing case management stémmiagchild maltreatment

report.

Sec.69. Minnesota Statutes 2018, section 260C.007, is amended by adding a subdivision to read:

Subd.16a Family and permanency team "Family and permanency team" means a team consisting of the
child's parent or ledaustodian, relatives, foster care providers, and professionals who are resources to the child's
family such as teachers, medical or mental health providers who have treated the child, or clergy, as appropriate
the case of an Indian child, the famédpnd permanency team includes tribal representatives, delegates, and cultural
resources as identified by the child's tribEBonsistent with section 260C.212, subdivision 1, paragraph (b), if the
child is age 14 or older, the team must also include twm te@mbers that the child selects who are not the child's
foster parent or caseworkef he responsible social services agency may reject an individual that the child selects if
the agency has good cause to believe that the individual would not act asthetérests of the child.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.70. Minnesota Statutes 2018, section 260C.007, is amended by adding a subdivision to read:

Subd.16b Family foster home "Family foster home" means theine of an individual or family who is
licensed for child foster care under Minnesota Statutes, chapter 245A, meeting the standards in Minnesota Rules,
chapter 2960, excluding foster residence settings licensed under Minnesota Rules, parts 2960.30B260 2660
licensed or approved by a tribe in accordance with tribal standards with whom the foster child Femiaigsfoster
home includes an emergency unlicensed relative placement under section 245A.035.

EFFECTIVE DATE . This section is effective $&ember 30, 2021.

Sec.71. Minnesota Statutes 2018, section 260C.007, is amended by adding a subdivision to read:

Subd.21a Legal authority to place the child "Legal authority to place the child" means that the agency has
legal responsibility fothe care and control of the child while the child is in foster.cd@iitee agency may have legal
authority to place a child through a court order under this chapter through a voluntary placement agreement between
the agency and the child's parent underige@60C.227 or, in the case of an Indian child, through tribal court.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.72. Minnesota Statutes 2018, section 260C.007, is amended by adding a subdivision to read:

Subd.25a Permanencyplan. "Permanency plan"” means the established goal in thefdudme placement
plan that will achieve a safe, permanent home for the.chigre are four permanency goals for children:
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(1) reunification with the child's parent or legal guardian;

(2) placement with other relatives;

(3) adoption; or

(4) establishment of a new legal guardianship.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.73. Minnesota Statutes 2018, section 260C.007, is amended by adding a subtivisiai

Subd.26¢c  Qualified individual . "Qualified individual® means a trained culturally competent professional or
licensed clinician, including a mental health professional under section 245.4871, subdivision 27, who is not an
employee of the respsible social services agency and who is not connected to or affiliated with any placement
setting in which a responsible social services agency has placed children.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.74. Minnesota Statefs 2018, section 260C.007, is amended by adding a subdivision to read:

Subd.26d Qualified residential treatment program. "Qualified residential treatment program” means a
children's residential treatment program licensed under chapter 245A or licenaggroved by a tribe that is
approved to receive foster care maintenance payments under section 256.82 that:

(1) has a traum@mformed treatment model designed to address the needs of children with serious emotional or
behavioral disorders alisturbances;

(2) has reqistered or licensed nursing staff and other licensed clinical staff who:

(i) provide care within the scope of their practice; and

(ii) are available 24 hours per day and seven days per week;

(3) is accredited by any of théollowing independent, nonprofit organizationsthe Commission on
Accreditation of Rehabilitation Facilities (CARF), the Joint Commission on Accreditation of Healthcare
Organizations (JCAHO), and the Council on Accreditation (COA), or any other norgeofiditing organization
approved by the United States Department of Health and Human Services;

(4) if it is in the child's best interests, facilitates participation of the child's family members in the child's
treatment programming consistent with theildts outof-home placement plan under sections 260C.212,
subdivision 1, and 260C.708;

(5) facilitates outreach to family members of the child, including siblings;

(6) documents how the facility facilitates outreach to the child's parents and relasiwesll as documents the
child's parents' and other relatives' contact information;

(7) documents how the facility includes family members in the child's treatment process, including after the
child's discharge, and how the facility maintains the chilidfbng connections; and
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(8) provides the child and child's family with discharge planning and famibed aftercare support for at least
six months after the child's discharge

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.75. Minnesota Statutes 2018, section 260C.007, is amended by adding a subdivision to read:

Subd.27h Residential treatment facility. "Residential treatment facility" means a-Bdura-day program that
provides treatment for children with emotional distumt®, consistent with section 245.4871, subdivision 32, and
includes a licensed residential program specializing in caring 24 hours a day for children with a developmental delay
or related condition A residential treatment facility does not include a péswic residential treatment facility
under section 256B.0941 or a family foster home as defined in section 260C.007, subdivision 16b.

Sec.76. Minnesota Statutes 2018, section 260C.157, subdivision 3, is amended to read:

Subd.3. Juvenile treatment <reening team (a) The responsible social services agency shall establish a
juvenile treatment screening team to conduct screemingsprepare-case-planader this chapterchapter 260D,
and section 245.487, subdivision fr a child to receive treatemt for an emotional disturbance, a developmental
disability, or related condition in a residential treatment facility licensed by the commissioner of human services
under chapter 245A, or licensed or approved by a.tribscreening team is not requirémt a child to be in:(1) a
residential facility specializing in prenatal, postpartum, or parenting supporta (8cility specializing in
high-quality residential care and supportive services to children and youth who draffieking victims or areat
risk of becoming sexrafficking victims; (3) supervised settings for youth 18 years old or older living
independently; or (4) a licensed residential farhised treatment facility for substance abuse consistent with
section 260C.190 Screenings arelso not required when a child must be placed in a facility due to an emotional
crisis or other mental health emergency.

(b) The responsible social services agency shall corgtireeningsshal-be—coenductedvithin 15 days of a

request for a screening, esk the screening is for the purposelakement-in-mental-healtiesidential treatment
and the child is enrolled in a prepaid health program under section 25@Bv@8ich case thagency shall conduct
the screeningshall-be-conductedithin ten workingdays of a requestThe responsible social services agency shall
convenghe team, which may kee-teanconstituted under section 245.4885 or 256B.092 or Minnesota Rules, parts
9530.6600 to 9530.6655 The teamshall consist of social workerfuvenilejustice—professionalspersons with
expertise in the treatment of juveniles who are emotionally disabled, chemically dependent, or have a developmental
drsabrlrtyi and the chrlds parent guardran or permanent Iegal custedder—Mrnneseta%tatutes—@—seetren

60C- ubdiy 60C ubd aYala” m-mav-—be the mea_tae defined-in ection
2698—157—subdmsren 3The team may |ncIude the Chlld S relatrves as defined in sectron 26OC 007, subdivisions
26b and 27, thehild's foster care provider, and professionals who are a resource to the child's family such as
teachers, medical or mental health providers, and clergy, as appropriate, consistent with the family and permanency
team as defined in section 260C.007, suvis@in 16a Prior to forming the team, the responsible social services
agency must consult with the child if the child is age 14 or older, the child's parents, and, if applicable, the child's
tribe to ensure that the team is familgntered and will achithe child's best interesltf the child, child's parents, or
legal guardians raise concerns about specific relatives or professionals, the team should not include those
individuals This provision does not apply to paragraph (c).

described
e-identity of
i i i i el sl , t Qg) If the agency
provrdes notrce to tnbes under sectron 260 761 and the Chlld screeraedlndran chrld theeam-provided-in
paragraph-(a)-shallincludesponsible social services agencystnuake a rigorous and concerted effort to inclade
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designated representative of the Indian child's wilb¢he juvenile treatment screening teamless the child's tribal
authority declines to appoint a representatiVidne Indian child's tribe may dsgate its authority to represent the
child to any other federally recognized Indian tribe, as defined in section 260.755, subdivisidmel@ovisions of
the Indian Child Welfare Act of 1978, United States Code, title 25, sections 1901 to 1963, kigrthenta Indian
Family Preservation Act, sections 260.751 to 260.835, apply to this section.

{€) (d) If the court, prior to, or as part of, a final dispositmmother court ordemproposes to place a childith
an emotional disturbance developmental disability or related condition in residential treatment, the responsible
social services agency must conduct a screerdfrthe team recommends treating the child in a qualified residential
treatment program, the agency must follow thaiesments of sections 260C.70 to 260C.714.

ch|Id is an Indlan Chl|d and shaII notlfy tfwunty—we#a#e—agencwsponsmle social services ageraoyd, if the

ch|Id is an Indian child, shall not|fy the Ind|an ch|Id S tﬂbﬁhe—eeamys—juveme—tpemm—sepeenmg—team—must
, , eceipt of the

esidential
applies:

etermined to
ian chil
permit the

(e) When the responsible social services agency is responsible forgptaw caring for the child and the
screening team recommends placing a child in a qualified residential treatment program as defined in section
260C.007, subdivision 26d, the agency mudf) begin the assessment and processes required in section@60C.7
without delay; and (2) conduct a relative search according to section 260C.221 to assemble the child's family and
permanency team under section 260C.7B6ior to notifying relatives regarding the family and permanency team,
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the responsible social sé&rgs agency must consult with the child if the child is age 14 or older, the child's parents
and, if applicable, the child's tribe to ensure that the agency is providing notice to individuals who will act in the
child's best interestThe child and the dhl's parents may identify a culturally competent qualified individual to
complete the child's assessmeilthe agency shall make efforts to refer the assessment to the identified qualified
individual. The assessment may not be delayed for the purpdsavofg the assessment completed by a specific
qualified individual.

(f) When a screening team determines that a child does not need treatment in a qualified residential treatment
program, the screening team must:

(1) document the services and support thill prevent the child's foster care placement and will support the
child remaining at home;

(2) document the services and supports that the agency will arrange to place the child in a family foster home; or

(3) document the services and supportsti@tgency has provided in any other setting.

& () When the Indian child's tribe or tribal health care services provider or Indian Health Services provider
proposes to place a child for the primary purpose of treatment for an emotional disturbaeveJopmental
disability, or ceoccurring emotional disturbance and chemical dependency, the Indian child's tribe or the tribe
delegated by the child's tribe shall submit necessary documentation to the county juvenile treatment screening team,
which must nvite the Indian child's tribe to designate a representative to the screening team.

(h) The responsible social services agency must conduct and document the screening in a format approved by the
commissioner of human services.

EFFECTIVE DATE . Thissection is effective September 30, 2021.

Sec.77. Minnesota Statutes 2018, section 260C.202, is amended to read:
260C.202 COURT REVIEW OF FOSTER CARE.

(a) If the court orders a child placed in foster care, the court shall review tbé&lutneplacement plan and the
child's placement at least every 90 days as required in juvenile court rulesetmidet whether continued
out-of-home placement is necessary and appropriate or whether the child should be returnedhismeview is
not requiredf the court has returned the child home, ordered the child permanently placed away from the parent
under sections 260C.503 to 260C.521, or terminated rights under section 260C80t review for a child
permanently placed away from a parent, inclgdivhere the child is under guardianship of the commissioner, shall
be governed by section 260C.60When a child is placed in a qualified residential treatment program setting as
defined in section 260C.007, subdivision 26d, the responsible social seageacy must submit evidence to the
court as specified in section 260C.712.

(b) No later than three months after the child's placement in foster care, the court shall review agency efforts
pursuant to section 260C.221, and order that the efforts cortitheeagency has failed to perform the duties under
that section The court must order the agency to continue to appropriately engage relatives who responded to the
notice under section 260C.221 in placement and case planning decisions and to emgagtatites who came to
the agency's attention after notice under section 260C.221 was sent.

(c) The court shall review the eaf-home placement plan and may modify the plan as provided under section
260C.201, subdivisions 6 and 7.
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(d) When the court adlers transfer of custody to a responsible social services agency resulting in foster care or
protective supervision with a noncustodial parent under subdivision 1, the court shall notify the parents of the
provisions of sections 260C.204 and 260C.503 (2621, as required under juvenile court rules.

(e) When a child remains in or returns to foster care pursuant to section 260C.451 and the court has jurisdiction
pursuant to section 260C.193, subdivision 6, paragraph (c), the court shall at least azondhllyt the review
required under section 260C.203.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.78. Minnesota Statutes 2018, section 260C.204, is amended to read:

260C.204 PERMANENCY PROGRESS REVIEW FOR CHILDREN IN FOSTER CARE FOR SIX
MONTHS.

(&) When a child continues in placement out of the home of the parent or guardian from whom the child was
removed, no later than six months after the child's placement the court shall conduct a permanency progress hearing
to review:

(1) the progress of the case, the parent's progress on the case plaofanaue placement plan, whichever is
applicable;

(2) the agency's reasonable, or in the case of an Indian child, active efforts for reunification and its provision of
services;

(3) the agency's reasonable efforts to finalize the permanent plan for the child under section 260.012, paragraph (e
and to make a placement as required under section 260C.212, subdivision 2, in a home that will commit to being the
legally permanent family fothe child in the event the child cannot return home according to the timelines in this
section; and

(4) in the case of an Indian child, active efforts to prevent the breakup of the Indian family and to make a
placement according to the placement prefegsrunder United States Code, title 25, chapter 21, section 1915.

(b) When a child is placed in a qualified residential treatment program setting as defined in section 260C.007,
subdivision 26d, the responsible social services agency must submit evidetheecourt as specified in section
260C.712.

{b) (c) The court shall ensure that notice of the hearing is sent to any relative who:

(1) responded to the agency's notice provided under section 260C.221, indicating an interest in participating in
plannirg for the child or being a permanency resource for the child and who has kept the court apprised of the
relative's address; or

(2) asked to be notified of court proceedings regarding the child as is permitted in section 260C.152, subdivision 5.
€D (d)(Q) If the parent or guardian has maintained contact with the @rldl is complying with the
courtordered oubf-home placement plan, and if the child would benefit from reunification with the parent, the

court may either:

(i) return the child home, ithe conditions which led to the eaf-home placement have been sufficiently
mitigated that it is safe and in the child's best interests to return home; or

(ii) continue the matter up to a total of six additional monttighe child has not returned e by the end of
the additional six months, the court must conduct a hearing according to sections 260C.503 to 260C.521.
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(2) If the court determines that the parent or guardian is not complying with tod-lbome placement plan or
is not maintaining redar contact with the child as outlined in the visitation plan required as part of tié-bame
placement plan under section 260C.212, the court may order the responsible social services agency:

(i) to develop a plan for legally permanent placemerthefchild away from the parent;

(i) to consider, identify, recruit, and support one or more permanency resources from the child's relatives and
foster parent to be the legally permanent home in the event the child cannot be returned to th&parefdtive
or the child's foster parent may ask the court to order the agency to consider them for permanent placement of the
child in the event the child cannot be returned to the paremelative or foster parent who wants to be considered
under this iten shall cooperate with the background study required under section 245C.08, if the individual has not
already done so, and with the home study process required under chapter 245A for providing child foster care and
for adoption under section 259.4The tome study referred to in this item shall be a sifigiene study in the form
required by the commissioner of human services or similar study required by the individual's state of residence when
the subject of the study is not a resident of Minnesdtee @urt may order the responsible social services agency to
make a referral under the Interstate Compact on the Placement of Children when necessary to obtain a home study
for an individual who wants to be considered for transfer of permanent legal andapbystody or adoption of the
child; and

(iii) to file a petition to support an order for the legally permanent placement plan.
{d) (e) Following the review under this section:

(2) if the court has either returned the child home or continued the mapttera total of six additional months,
the agency shall continue to provide services to support the child's return home or to make reasonable efforts to
achieve reunification of the child and the parent as ordered by the court under an approved case plan;

(2) if the court orders the agency to develop a plan for the transfer of permanent legal and physical custody of
the child to a relative, a petition supporting the plan shall be filed in juvenile court within 30 days of the hearing
required under this séon and a trial on the petition held within 60 days of the filing of the pleadings; or

(3) if the court orders the agency to file a termination of parental rights, unless the county attorney can show
cause why a termination of parental rights petitibaud not be filed, a petition for termination of parental rights
shall be filed in juvenile court within 30 days of the hearing required under this section and a trial on the petition
held within 60 days of the filing of the petition.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.79. Minnesota Statutes 2018, section 260C.212, subdivision 1, is amended to read:

Subdivision 1 Out-of-home placement; plan (a) An outof-home placement plan shall beepared within
30days after anyhild is placed in foster care by court order or a voluntary placement agreement between the
responsible social services agency and the child's parent pursuant to section 260C.227 or chapter 260D.

(b) An outof-home placement plan means a written docunwenich is prepared by the responsible social
services agency jointly with the parent or parents or guardian of the child and in consultation with the child's
guardian ad litem, the child's tribe, if the child is an Indian child, the child's foster paresgresentative of the
foster care facility, and, where appropriate, the chldhen a child is age 14 or older, the child may include two
other individuals on the team preparing the child'safttome placement planThe child may select one member
of the case planning team to be designated as the child's advisor and to advocate with respect to the application of
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the reasonable and prudent parenting standaft® responsible social services agency may reject an individual
selected by the child if thagency has good cause to believe that the individual would not act in the best interest of
the child For a child in voluntary foster care for treatment under chapter 260D, preparation of-tifehonte
placement plan shall additionally include theld’simental health treatment providdtor a child 18 years of age or
older, the responsible social services agency shall involve the child and the child's parents as appAspriate
appropriate, the plan shall be:

(1) submitted to the court for apprdwmder section 260C.178, subdivision 7;

(2) ordered by the court, either as presented or modified after hearing, under section 260C.178, subdivision 7, or
260C.201, subdivision 6; and

(3) signed by the parent or parents or guardian of the chilahiltEs guardian ad litem, a representative of the
child's tribe, the responsible social services agency, and, if possible, the child.

(c) The outof-home placement plan shall be explained to all persons involved in its implementation, including
the childwho has signed the plan, and shall set forth:

(1) a description of the foster care home or facility selected, including how thd-baime placement plan is
designed to achieve a safe placement for the child in the least restrictive, mosiikandgtting available which is
in close proximity to the home of the parent or parents or guardian of the child when the case plan goal is
reunification, and how the placement is consistent with the best interests and special needs of the child according to
the factors under subdivision 2, paragraph (b);

(2) the specific reasons for the placement of the child in foster care, and when reunification is the plan, a
description of the problems or conditions in the home of the parent or parents which necessiiated of the
child from home and the changes the parent or parents must make for the child to safely return home;

(3) a description of the services offered and provided to prevent removal of the child from the home and to
reunify the family including:

(i) the specific actions to be taken by the parent or parents of the child to eliminate or correct the problems or
conditions identified in clause (2), and the time period during which the actions are to be taken; and

(ii) the reasonable efforts, or in tlhase of an Indian child, active efforts to be made to achieve a safe and stable
home for the child including social and other supportive services to be provided or offered to the parent or parents or
guardian of the child, the child, and the residengallity during the period the child is in the residential facility;

(4) a description of any services or resources that were requested by the child or the child's parent, guardian,
foster parent, or custodian since the date of the child's placement rasitential facility, and whether those
services or resources were provided and if not, the basis for the denial of the services or resources;

(5) the visitation plan for the parent or parents or guardian, other relatives as defined in section 260C.007,
subdivision 26b or 27, and siblings of the child if the siblings are not placed together in foster care, and whether
visitation is consistent with the best interest of the child, during the period the child is in foster care;

(6) when a child cannot retuto or be in the care of either parent, documentation of steps to finalize adoption as
the permanency plan for the child through reasonable efforts to place the child for adddt@minimum, the
documentation must include consideration of whethep#aio is in the best interests of the child, cksjgkbcific
recruitment efforts such as relative search and the use of state, regional, and national adoption exchanges to facilitate
orderly and timely placements in and outside of the stAteopy of thisdocumentation shall be provided to the
court in the review required under section 260C.317, subdivision 3, paragraph (b);
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(7) when a child cannot return to or be in the care of either parent, documentation of steps to finalize the transfer
of permanent lgal and physical custody to a relative as the permanency plan for the @hilsl documentation
must support the requirements of the kinship placement agreement under section 256N.22 and must include the
reasonable efforts used to determine that it isapptopriate for the child to return home or be adopted, and reasons
why permanent placement with a relative through a Northstar kinship assistance arrangement is in the child's best
interest; how the child meets the eligibility requirements for Norttétship assistance payments; agency efforts to
discuss adoption with the child's relative foster parent and reasons why the relative foster parent chose not to pursue
adoption, if applicable; and agency efforts to discuss with the child's parent or pgheepermanent transfer of
permanent legal and physical custody or the reasons why these efforts were not made;

(8) efforts to ensure the child's educational stability while in foster care for a child who attained the minimum
age for compulsory school attdance under state law and is enrolled full time in elementary or secondary school, or
instructed in elementary or secondary education at home, or instructed in an independent study elementary or
secondary program, or incapable of attending school onlldimfie basis due to a medical condition that is
documented and supported by regularly updated information in the child's caseEpiacational stability efforts
include:

(i) efforts to ensure that the child remains in the same school in which thenelsildnrolled prior to placement
or upon the child's move from one placement to another, including efforts to work with the local education
authorities to ensure the child's educational stability and attendance; or

(ii) if it is not in the child's best terest to remain in the same school that the child was enrolled in prior to
placement or move from one placement to another, efforts to ensure immediate and appropriate enrollment for the
child in a new school;

(9) the educational records of the childliming the most recent information available regarding:

(i) the names and addresses of the child's educational providers;

(i) the child's grade level performance;

(iii) the child's school record;

(iv) a statement about how the child's placement itefosare takes into account proximity to the school in
which the child is enrolled at the time of placement; and

(v) any other relevant educational information;

(10) the efforts by the responsible social services agency to ensure the oversight anitycoftirealth care
services for the foster child, including:

(i) the plan to schedule the child's initial health screens;

(i) how the child's known medical problems and identified needs from the screens, including any known
communicable diseases, adided in section 144.4172, subdivision 2, shall be monitored and treated while the child
is in foster care;

(iif) how the child's medical information shall be updated and shared, including the child's immunizations;

(iv) who is responsible to coordinasad respond to the child's health care needs, including the role of the
parent, the agency, and the foster parent;
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(v) who is responsible for oversight of the child's prescription medications;

(vi) how physicians or other appropriate medical andmedical professionals shall be consulted and involved
in assessing the health and wedling of the child and determine the appropriate medical treatment for the child; and

(vii) the responsibility to ensure that the child has access to medical cawnglireither medical insurance or
medical assistance;

(11) the health records of the child including information available regarding:
(i) the names and addresses of the child's health care and dental care providers;
(ii) a record of the child's immunitians;

(iii) the child's known medical problems, including any known communicable diseases as defined in section
144.4172, subdivision 2;

(iv) the child's medications; and

(v) any other relevant health care information such as the child's eligibifitsnéalical insurance or medical
assistance;

(12) an independent living plan for a child 14 years of age or older, developed in consultation with the child
The child may select one member of the case planning team to be designated as the child'sddvismtivacate
with respect to the application of the reasonable and prudent parenting standards in subdivisfendédn should
include, but not be limited to, the following objectives:

(i) educational, vocational, or employment planning;

(i) health care planning and medical coverage;

(i) transportation including, where appropriate, assisting the child in obtaining a driver's license;

(iv) money management, including the responsibility of the responsible social services agency to ensure that the
child annually receives, at no cost to the child, a consumer report as defined under section 13C.001 and assistance in
interpreting and resolving any inaccuracies in the report;

(v) planning for housing;

(vi) social and recreational skills;

(vii) estallishing and maintaining connections with the child's family and community; and

(viii) regular opportunities to engage in agppropriate or developmentally appropriate activities typical for the
child's age group, taking into consideration the capaafiéise individual child;

(13) for a child in voluntary foster care for treatment under chapter 260D, diagnostic and assegsmmezition,
specific services relating to meeting the mental health care needs of the child, and treatment @sdomes;

(14) for a child 14 years of age or older, a signed acknowledgment that describes the child's rights regarding
education, health care, visitation, safety and protection from exploitation, and court participation; receipt of the
documents identified in sectior6@C.452; and receipt of an annual credit repdithe acknowledgment shall state
that the rights were explained in an ag®ropriate manner to the chijldnd
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(15) for a child placed in a qualified residential treatment program, the plan must incluggulrements in
section 260C.708

(d) The parent or parents or guardian and the child each shall have the right to legal counsel in the preparation of
the case plan and shall be informed of the right at the time of placement of theTdglahild shh also have the
right to a guardian ad litemlf unable to employ counsel from their own resources, the court shall appoint counsel
upon the request of the parent or parents or the child or the child's legal guardéeparent or parents may also
recave assistance from any person or social services agency in preparation of the case plan.

After the plan has been agreed upon by the parties involved or approved or ordered by the court, the foster
parents shall be fully informed of the provisions of thse plan and shall be provided a copy of the plan.

Upon discharge from foster care, the parent, adoptive parent, or permanent legal and physical custodian, as
appropriate, and the child, if appropriate, must be provided with a current copy of thetaddlttsand education
record.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.80. Minnesota Statutes 2018, section 260C.212, is amended by adding a subdivision to read:

Subd.la Out-of-home placement plan update (a) Within 30days of placing the child in foster care, the
agency must file the initial owif-home placement plan with the caurtAfter filing the initial outof-home
placement plan, the agency shall update and file thefadubme placement plan with the court akboiws:

(1) when the agency moves a child to a different foster care setting, the abalidpferm the court within
30days of the placement change or canurdered trial home visit The agency must file the updated -ofthome
placement plan with theourt at the next required review hearing;

(2) when the agency places a child in a qualified residential treatment program as defined in section 260C.007,
subdivision 26d, or moves a child from one qualified residential treatment program to a diffeadifiedqu
residential treatment program, the agency must update thaf-boime placement plan within 60 dayBo meet the
requirements of 260C.708, the agency must file theobibme placement plan with the court as part of thel®p
hearing and must gate the plan after the court hearing to document the court's approval or disapproval of the
child's placement in a qualified residential treatment program;

(3) when the agency places a child with the child's parent in a licensed residentialbaseitiBubstance use
disorder treatment program under section 260C.190, the agency must identify the treatment program in the child's
outof-home placement plan prior to the child's placeméliie agency must file the cof-home placement plan
with the court athe next required review hearing; and

(4) under sections 260C.227 and 260C.521, the agency must update-dfidno@one placement plan and file the
plan with the court.

(b) When none of the items in paragraph (a) apply, the agency must update-dfihaue placement plan no
later than 180 days after the child's initial placement and every six months thereafter, consistent with section
260C.203, paragraph (a).

EFFECTIVE DATE . This section is effective September 30, 2021.
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Sec.81. Minnesota Statute3019 Supplement, section 260C.212, subdivision 2, is amended to read:

Subd.2. Placement decisions based on best interests of the chilgh) The policy of the state of Minnesota is
to ensure that the child's best interests are met by requiring ardiralized determination of the needs of the child
and of how the selected placement will serve the needs of the child being. plEtedauthorized chilghlacing
agency shall place a child, released by court order or by voluntary release by the panesritsripaa family foster
home selected by considering placement with relatives and important friends in the following order:

(1) with an individual who is related to the child by blood, marriage, or adoption; or

(2) with an individual who is amportant friend with whom the child has resided or had significant contact.

For an Indian child, the agency shall follow the order of placement preferences in the Indian Child Welfare Act of
1978, United States Code, title 25, section 1915.

(b) Among tte factors the agency shall consider in determining the needs of the child are the following:
(1) the child's current functioning and behaviors;

(2) the medical needs of the child,;

(3) the educational needs of the child;

(4) the developmental needs bétchild;

(5) the child's history and past experience;

(6) the child's religious and cultural needs;

(7) the child's connection with a community, school, and faith community;

(8) the child's interests and talents;

(9) the child's relationship to cumecaretakers, parents, siblings, and relatives;

(10) the reasonable preference of the child, if the court, or the-mlidihg agency in the case of a voluntary
placement, deems the child to be of sufficient age to express preferences; and

(11) for anindian child, the best interests of an Indian child as defined in section 260.755, subdivision 2a.

(c) Placement of a child cannot be delayed or denied based on race, color, or national origin of the foster parent
or the child.

(d) Siblings should be pted together for foster care and adoption at the earliest possible time unless it is
documented that a joint placement would be contrary to the safety ebeiumd] of any of the siblings or unless it is
not possible after reasonable efforts by the resplensocial services agencyin cases where siblings cannot be
placed together, the agency is required to provide frequent visitation or other ongoing interaction between siblings
unless the agency documents that the interaction would be contrary &dettyeos weltbeing of any of the siblings.

(e) Except for emergency placement as provided for in section 245A.035, the following requirements must be
satisfied before the approval of a foster or adoptive placement in a related or unrelated(hpmeompleted
background study under section 245C.08; and (2) a completed review of the written home study required under
section 260C.215, subdivision 4, clause (5), or 260C.611, to assess the capacity of the prospective foster or adoptive
parent to ensure th@acement will meet the needs of the individual child.
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() The agency must determine whether colocation with a parent who is receiving services in a licensed
residential familybased substance use disorder treatment program is in the child's bestsirdecesting to
paragraph (b) and include that determination in the child's caseipd@n subdivision .1 The agency may consider
additional factors not identified in paragraph.(b)he agency's determination must be documented in the child's
case plan &fore the child is colocated with a parent.

(g) The agency must establish a juvenile treatment screening team under section 260C.157 to determine whether
it is necessary and appropriate to recommend placing a child in a qualified residential treatgrant,gs defined
in section 260C.007, subdivision 26d.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.82. Minnesota Statutes 2018, section 260C.212, subdivision 4a, is amended to read:

Subd.4a Monthly caseworker visits (a) Every child in foster care or on a trial home visit shall be visited by
the child's caseworker or another person who has responsibility for visitation of the child on a monthly basis, with
the majority of visits occurring in the child's residencéhe reponsible social services agency may designate
another person responsible for monthly case vigits the purposes of this section, the following definitions apply:

(2) "visit" is defined as a fae®-face contact between a child and the child's caseaxork
(2) "visited on a monthly basis" is defined as at least one visit per calendar month;

(3) "the child's caseworker" is defined as the person who has responsibility for managing the child's foster care
placement case as assigned by the responsibkd sesticeservicesagencyand

(4) "another person" means the professional staff whom the responsible social services agency has assigned in
the outof-home placement plan or case plafinother person must be professionally trained to assess the child's
safety, permanency, wdbeing, and case progres$he agency may not designate the guardian ad litem, the child
foster care provider, residential facility staff, or a gqualified individual as defimedsection 260C.007,
subdivision26b, as another penspand

{4 (5) "the child's residence" is defined as the home where the child is residing, and can include the foster home,
child care institution, or the home from which the child was removed if the child is on a trial home visit.

(b) Caseworker visitshall be of sufficient substance and duration to address issues pertinent to case planning
and service delivery to ensure the safety, permanency, andeired of the child, including whether the child is
enrolled and attending school as required by law.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.83. Minnesota Statutes 2018, section 260C.227, is amended to read:
260C.227 VOLUNTARY FOSTER CARE; REQUIRED COURT REVIEW.

(a) When the responsible social services agency and théschéddent or guardian agree that the child's safety,
health, and best interests require that the child be in foster care, the agency and the parent or guardian may enter into
a voluntary agreement for the placement of the child in foster ddre voluntay agreement must be in writing and
in a form approved by the commissioner

(b) When the child has been placed in foster care pursuant to a voluntary foster care agreement between the
agency and the parent, under this section and the child is notegttusme within 90 days after initial placement in
foster care, the agency responsible for the child's placement in foster care shall:
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(1) return the child to the home of the parent or parents; or
(2) file a petition according to section 260C.141, subiiwid or 2, which may:

(i) ask the court to review the child's placement in foster care and approve it as continued voluntary foster care
for up to an additional 90 days;

(ii) ask the court to order continued foster care according to sections 260CdLZ80&201; or
(iii) ask the court to terminate parental rights under section 260C.301.
(3) The outof-home placement plan must be updated and filed along with the petition.

() If the court approves continuing the child in foster care for up to 90 more days on a voluntary basis, at the
end of the couraipproved 9@lay period, the child must be returned to the parent's hdfrttee child is not returned
home, the responsible sak services agency must proceed on the petition filed alleging the child in need of
protection or services or the petition for termination of parental rights or other permanent placement of the child
away from the parent The court must find a statutolyasis to order the placement of the child under section
260C.178; 260C.201; 260C.503 to 260C.521; or 260C.317.

(d) If the child is placed in a qualified residential treatment program, the placement must follow the requirements
of sections 260C.70 to 260C1.4.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.84. Minnesota Statutes 2018, section 260C.4412, is amended to read:
260C.4412 PAYMENT FOR RESIDENTIAL PLACEMENTS.

(a) When a child is placed in a foster care group residentifthgainder Minnesota Rules, parts 2960.0020 to
2960.0710,a foster residence licensed under chapter 245A that meets the standards of Minnesota Rules, parts
2960.3200 to 2960.3230, or a children's residential facility licensed or approved by fosie;are maintenance
payments must be made on behalf of the child to cover the cost of providing food, clothing, shelter, daily
supervision, school supplies, child's personal incidentals and supports, reasonable travel for visitation, or other
transportatiomneeds associated with the items listddaily supervision in the group residential setting includes
routine dayto-day direction and arrangements to ensure thelvadig and safety of the childt may also include
reasonable costs of administratiordaperation of the facility.

(b) The commissioner of human services shall specify the tilE Bliministrative procedures under section
256.82 for each of the following residential program settings:

(1) residential programs licensed under chapter 249&ensed by a tribe, including:

(i) qualified residential treatment programs as defined in section 260C.007, subdivision 26d;

(ii) program settings specializing in providing prenatal, postpartum, or parenting supports for youth; and

(iii) program seiings providing highguality residential care and supportive services to children and youth who
are, or are at risk of becoming, sex trafficking victims;

(2) licensed residential familgased substance use disorder treatment programs as defined in 28@€60007,
subdivision 22a; and
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(3) supervised settings in which a foster child age 18 or older may live independently, consistent with section
260C.451.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.85. Minnesota Statutes 2018, siea 260C.503, is amended by adding a subdivision to read:

Subd.4. Qualified residential treatment program; permanency hearing requirements When a child is
placed in a qualified residential treatment program as defined in section 260C.007, subAédsitre responsible
social services agency must submit evidence to the court as specified in section 260C.712.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.86. [260C.70] CITATION.

Sections 260C.70 to 260C.714 may be cited'Rlacements in Qualified Residential Treatment Programs
Sections 260C.70 to 260C.714 implement the requirements of the Family First Prevention Services Act of 2018,
Public Law 115123, and apply to children for whom the juvenile treatment screeningueden section 260C.157,
subdivision 3, recommends placement in a qualified residential treatment program.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.87. [260C.702] REQUIREMENTS FOR PLACEMENTS IN QUALIFIED RESIDENTIAL
TREATMENT P ROGRAMS.

For the responsible social services agency to place a child in a qualified residential treatment program, there
must be:

(1) an assessment by a qualified individual of whether it is necessary and appropriate to place the child at a
qualified regdential treatment program under section 260C.704;

(2) a family and permanency team under section 260C.706;

(3) an outof-home placement plan under section 260C.708;

(4) court approval of a child's placement in a qualified residential treatment progcimsection 260C.71;

(5) ongoing reviews and permanency hearings under section 260C.712; and

(6) a court review of any extended placement of the child in a gualified residential treatment program under
section 260C.714.

EFFECTIVE DATE . This sections effective September 30, 2021.

Sec.88. [260C.704] REQUIREMENTS FOR THE QUALIFIED INDIVIDUAL'S ASSESSMENT OF
THE CHILD FOR PLACEMENT IN A QUALIFIED RESIDENTIAL TREATMENT PROGRAM.

(a) A gualified individual must complete an assessment of the child torior within 30 days of the child's
placement in a qualified residential treatment program in a format approved by the commissioner of human services,
and must:

(1) assess the child's needs and strengths, using aappo¥priate, evideneeased, validatd, functional

assessment approved by the commissioner of human services;
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(2) determine whether the child's needs can be met by the child's family members or through placement in a
family foster home; or, if not, determine which residential setting worddige the child with the most effective
and appropriate level of care to the child in the least restrictive environment;

(3) develop a list of shorind longterm mental and behavioral health goals for the child; and

(4) work with the child's family athpermanency team using culturally competent practices.

(b) The child and the child's parents, when appropriate, may request that a specific culturally competent qualified
individual complete the child's assessmefthe agency shall make efforts to retbe child to the identified
gualified individual to complete the assessmeiithe assessment must not be delayed for a specific qualified
individual to complete the assessment.

(c) The qualified individual must provide the assessment, when completee t@dponsible social services
agency, the child's parents or legal guardians, the guardian ad litem, and the court as required in sectionf260C.71
court rules and chapter 13 permit disclosure of the results of the child's assessment, the agerarg eyrebults
of the child's assessment with the child's foster care provider, other members of the child's family, and the family
and permanency teanThe agency must not share the child's private medical data with the family and permanency
team unless (1) chapter 13 permits the agency to disclose the child's private medical data to the family and
permanency team; or (2) the child's parent has authorized the agency to disclose the child's private medical data to
the family and permanency team.

(d) For an Indian child, the assessment of the child must follow the order of placement preferences in the Indian
Child Welfare Act of 1978, United States Code, title 25, section 1915.

(e) In the assessment determination, the qualified individual must speuwifiting:

(1) the reasons why the child's needs cannot be met by the child's family or in a family foste Ahsimoetage
of family foster homes is not an acceptable reason for determining that a family foster home cannot meet a child's
needs;

(2) why the recommended placement in a qualified residential treatment program will provide the child with the
most effective and appropriate level of care to meet the child's needs in the least restrictive environment possible and
how placing the child at theeatment program is consistent with the stiernin and longerm goals of the child's
permanency plan; and

(3) if the gqualified individual's placement recommendation is not the placement setting that the parent, family
and permanency team, child, orb&iprefer, the qualified individual must identify the reasons why the qualified
individual does not recommend the parent's, family and permanency team's, child's, or tribe's placement preferences
The outof-home placement plan under section 260C.708 alsstinclude reasons why the qualified individual did
not recommend the preferences of the parents, family and permanency team, child, or tribe.

(f) If the qualified individual determines that the child's family or a family foster home or other lasstivest
placement may meet the child's needs, the agency must move the child out of the qualified residential treatment
program and transition the child to a less restrictive setting within 30 days of the determination.

EFFECTIVE DATE . This section is dééctive September 30, 2021.

Sec.89. [260C.706] FAMILY AND PERMANENCY TEAM REQUIREMENTS.

(a) When the responsible social services agency's juvenile treatment screening team, as defined in section
260C.157, recommends placing the child in a qualifiedleesial treatment program, the agency must assemble a
family and permanency team within ten days.
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(1) The team must include all appropriate biological family members, the child's parents, legal guardians or
custodians, foster care providers, and relatiagsdefined in section 260C.007, subdivisions 26¢c and 27, and
professionals, as appropriate, who are a resource to the child's family, such as teachers, medical or mental health
providers, or clergy.

(2) When a child is placed in foster care prior to dualified residential treatment program, the agency shall
include relatives responding to the relative search notice as required under section 260C.221 on this team, unless the
juvenile court finds that contacting a specific relative would endanger tlatpguardian, child, sibling, or any
other family member.

(3) When a qualified residential treatment program is the child's initial placement setting, the responsible social
services agency must engage with the child and the child's parents to detdreniappropriate family and
permanency team members.

(4) When the permanency goal is to reunify the child with the child's parent or legal guardian, the purpose of the
relative search and focus of the family and permanency team is to preserve famiyshlpd and identify and
develop supports for the child and parents.

(5) The responsible agency must make a good faith effort to identify and assemble all appropriate individuals to
be part of the child's family and permanency team and request inputtHiemarents regarding relative search
efforts consistent with section 260C.22The outof-home placement plan in section 260C.708 must include all
contact information for the team members, as well as contact information for family members or relativas wh
not a part of the family and permanency team.

(6) If the child is age 14 or older, the team must include members of the family and permanency team that the
child selects in accordance with section 260C.212, subdivision 1, paragraph (b).

(7) Consistnt with section 260C.221, a responsible social services agency may disclose relevant and appropriate
private data about the child to relatives in order for the relatives to participate in caring and planning for the child's
placement.

(8) If the child isan Indian child under section 260.751, the responsible social services agency must make active
efforts to include the child's tribal representative on the family and permanency team.

(b) The family and permanency team shall meet regarding the assessmerdd under section 260C.704 to
determine whether it is necessary and appropriate to place the child in a qualified residential treatment program and
to participate in case planning under section 260C.708.

(c) When reunification of the child with théuitd's parent or legal guardian is the permanency plan, the family
and permanency team shall support the parbitd relationship by recognizing the parent's legal authority,
consulting with the parent regarding ongoing planning for the child, and agsikg# parent with visiting and
contacting the child

(d) When the agency's permanency plan is to transfer the child's permanent legal and physical custody to a
relative or for the child's adoption, the team shall:

(1) coordinate with the proposed gdin to provide the child with educational services, medical care, and
dental care;

(2) coordinate with the proposed guardian, the agency, and the foster care facility to meet the child's treatment
needs after the child is placed in a permanent placeridnthe proposed guardian;
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(3) plan to meet the child's need for safety, stability, and connection with the child's family and community after
the child is placed in a permanent placement with the proposed guardian; and

(4) in the case of an Indian childommunicate with the child's tribe to identify necessary and appropriate
services for the child, transition planning for the child, the child's treatment needs, and how to maintain the child's
connections to the child's community, family, and tribe.

(e) The agency shall invite the family and permanency team to participate in case planning and the agency shall
give the team notice of court reviews under sections 260C.152 and 260C.221rihk child is reunited with the
child's parents; or (2) théhitd's foster care placement ends and the child is in a permanent placement.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.90. [260C.708] OUT-OF-HOME PLACEMENT PLAN FOR QUALIFIED RESIDENTIAL
TREATMENT PROGRAM PLACEMENTS.

(a) Whenthe responsible social services agency places a child in a qualified residential treatment program as
defined in section 260C.007, subdivision 26d, theadttiome placement plan must include:

(1) the case plan requirements in section 260.212, subdivision

(2) the reasonable and good faith efforts of the responsible social services agency to identify and include all of
the individuals required to be on the child's family and permanency team under section 260C.007;

(3) all contact information for membkepf the child's family and permanency team and for other relatives who
are not part of the family and permanency team;

(4) evidence that the agency scheduled meetings of the family and permanency team, including meetings relating
to the assessment reqdrunder section 260C.704, at a time and place convenient for the family;

(5) when reunification of the child with the child's parent or legal guardian is the agency's goal, evidence
demonstrating that the parent or legal guardian provided input abootetbers of the family and permanency
team under section 260C.706;

(6) when the agency's permanency goal is to reunify the child with the chitéist ma legal guardian, the
outof-home placement plan must identify services and supports that mairggparégnichild relationship and the
parent's legal authority, decisiomaking, and responsibility for ongoing planning for the child addition, the
agency must assist the parent with visiting and contacting the child;

(7) when the agency's permanergnal is to transfer permanent legal and physical custody of the child to a
proposed guardian or to finalize the child's adoption, the case plan must document the agency's steps to transfer
permanent legal and physical custody of the child or finalize smp@s required in section 260C.212, subdivisipn 1
paragraph (c), clauses (6) and (7); and

(8) the qualified individual's recommendation regarding the child's placement in a qualified residential treatment
program and the court approval or disapprovyahe placement as required in section 260C.71.

(b) If the placement preferences of the family and permanency team, child, and tribe, if applicable, are not
consistent with the placement setting that the qualified individual recommends, the case plamclomlestthe
reasons why the qualified individual did not recommend following the preferences of the family and permanency
team, child, and the tribe.
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(c) The agency must file the eof-home placement plan with the court as part of thel®0 hearing unde
section 260C.71.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.91. [260C.71] COURT APPROVAL REQUIREMENTS.

(a) Within 60 days from the beginning of each placement in a qualified residential treatment program, the court must:

(1) consider the qualified individual's assessment of whether it is necessary and appropriate to place the child in
a qualified residential treatment program under section 260C.704;

(2) determine whether a family foster home can meet the child's needsemihétinecessary and appropriate to
place a child in a qualified residential treatment program that is the least restrictive environment possible, and
whether the child's placement is consistent with the child's short and long term goals as spéh#igéimanency

plan; and

(3) approve or disapprove of the child's placement.

(b) In the outof-home placement plan, the agency must document the court's approval or disapproval of the
placement, as specified in section 260C.708.

EFFECTIVE DATE . This setion is effective September 30, 2021.

Sec.92. [260C.712] ONGOING REVIEWS AND PERMANENCY HEARING REQUIREMENTS.

As long as a child remains placed in a qualified residential treatment program, the responsible social services
agency shall submit evidenad each administrative review under section 260C.203; each court review under
sections 260C.202, 260C.203, and 260C.204; and each permanency hearing under section 260C.515, 260C.519, or
260C.521, that:

(1) demonstrates that an ongoing assessment of rdm@gtis and needs of the child continues to support the
determination that the child's needs cannot be met through placement in a family foster home;

(2) demonstrates that the placement of the child in a gualified residential treatment program ghevidest
effective and appropriate level of care for the child in the least restrictive environment;

(3) demonstrates how the placement is consistent with the-tshartand longerm goals for the child, as
specified in the child's permanency plan;

(4) documents how the child's specific treatment or service needs will be met in the placement;

(5) documents the length of time that the agency expects the child to need treatment or services; and

(6) documents the responsible social services agegitglss to prepare the child to return home or to be placed
with a fit and willing relative, legal guardian, adoptive parent, or foster family.

EFFECTIVE DATE . This section is effective September 30, 2021.
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Sec.93. [260C.714] REVIEW OF EXTENDED QUALIFIE D RESIDENTIAL TREATMENT
PROGRAM PLACEMENTS.

(a) When a responsible social services agency places a child in a qualified residential treatment program for
more than 12 consecutive months or 18 nonconsecutive months or, in the case of a child who 3 yeaisr df
age, for more than six consecutive or nonconsecutive months, the agency must §iipthi: signed approval by
the county social services director of the responsible social services agency; and (2) the evidence supporting the
child's placemendit the most recent court review or permanency hearing under section 260C.712, paragraph (b).

(b) The commissioner shall specify the procedures and requirements for the agency's review and approval of a
child's extended qualified residential treatmentgpam placement The commissioner may consult with counties,
tribes, childplacing agencies, mental health providers, licensed facilities, the child, the child's parents, and the
family and permanency team members to develop case plan requirements gadrepeidodic reviews of the case plan.

EFFECTIVE DATE . This section is effective September 30, 2021.

Sec.94. Minnesota Statutes 2018, section 518.005, subdivision 5, is amended to read:

Subd.5. Prohibited disclosure In all proceedings under #ichapter and chapter 518A in which public
assistance is assigned under section 256.741 or the public authority provides services to a party or parties to the
proceedlngsqet\mthstandmg—statuwepemer—au%henzanentfm publlc authorltye shaII rDt release prlvate data

on the location of a party to the action he-public

authority-to-the-otherpartyr the joint childif:

(1) the public authority has knowledge tloae party is curmgly subject taa protective order with respect to the
other partyhas—been—enteredr the joint child, and the protected party or guardian of the joint child has not
authorized disclosurer

(2) the public authority has reason to believe that the mele&ghe information may result in physical or
emotional harm téhe-othera partyor the joint child

Sec.95. Minnesota Statutes 2018, section 518A.53, subdivision 11, is amended to read:

Subd.11. Lump-sum payments Before transmittal to thebligor of a lumpsum payment of $500 or more
including, but not limited to, severance pay, accumulated sick pay, vacation pay, bonuses, commissions, or other pay
or benefits, a payor of funds:

(1) who has been served with an order for or notice of inamitidrolding under this section shall:

(i) notify the public authority of the lumpum payment that is to be paid to the obligor;

(ii) hold the lumpsum payment for 30 days after the date on which the Hsunp payment would otherwise
have been paid to ¢hobligor, notwithstanding sections 176.221, 176.225, 176.521, 181.08, 181.101, 181.11,
181.13, and 181.145; and

(iif) upon order of the court, and after a showing of past willful nhonpayment of support, pay any specified
amount of the lumysum payment tethe public authority for future support; or

(2) shall pay the lessor of the amount of the lesum payment or the total amount of the judgment and
arrearages upon service by United States mail of a sworn affidavit from the public authority or a couttabrde
includes the following information:
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(i) that a judgment entered pursuant to section 548.091, subdivision 1a, exists against the obligor, or that other
support arrearages exist;

(ii) the current balance of the judgment or arrearage; and

(i) that a portion of the judgment or arrearage remains unpaid.

lump-sum-payments.
Sec.96. Minnesota Statutes 2018, section 518A.68, is amended to read:

518A.68 RECREATIONAL LICENSE SUSPENSION.

(a) Upon motion of an obligee or the public authoritfgich-has-been-properly-served-on-the-obligorby first
class-mail-at-the-last known-address-orin-perand,if ata-hearingthe court finds that (1) the abbr is in arrears

in courtordered child support or maintenance payments, or both, in an amount equal to or greater than six times the
obligor's total monthly support and maintenance payments and is not in compliance with a written payment
agreement pursunt to section 518A.69, or (2) has failed, after receiving notice, to comply with a subpoena relating

to a paternity or child support proceeding, the court may direct the commissioner of natural resources to suspend or
bar receipt of the obligor's recraaiil license or licensesPrior to utilizing this section, the court must find that

other substantial enforcement mechanisms have been attempted but have not resulted in compliance.

(b) For purposes of this section, a recreational license includesesibéis, permits, and stamps issued centrally
by the commissioner of natural resources under sections 97B.301, 97B.401, 97B.501, 97B.515, 97B.601, 97B.715,
97B.721, 97B.801, 97C.301, and 97C.305.

to relnstate a recreational license by the obllqor obligee, or public authority mamlmiqfahe court finds:

(1) the reason for the suspension was accrual of arrears and the obligor is in compliance with all written payment
agreements pursuant to section 518A.69 or has paid the arrears in full;

(2) the reason for the suspension wasufailto comply with a subpoena and the obligor has complied with the
subpoena; or

(3) the original motion to suspend was brought by the public authority and the public authority attests that the
IV-D case is eligible for closure.

Within 15 days ofeceiptof-that-proefissuance of an order to reinstate the recreational licémsecourt shall
notify the commissioner of natural resources that the obligor's recreational license or licenses should no longer be
suspended nor should receipt be barred.

Sec.97. Minnesota Statutes 2018, section 518A.685, is amended to read:
518A.685 CONSUMER REPORTING AGENCY; REPORTING ARREARS.
(a) If a public authority determines that an obligor has not paid the current monthly support obligation plus any

required arrearagpayment for three months, the public authority must report this information to a consumer
reporting agency.
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(b) Before reporting that an obligor is in arrears for coudered child support, the public authority must:

(1) provide written notice to the bgor that the public authority intends to report the arrears to a consumer
reporting agency; and

(2) mail the written notice to the obligor's last known mailing address at least 30 days before the public authority
reports the arrears to a consumer répgragency.

(c) The obligor may, within 21 days of receipt of the notice, do the following to prevent the public authority
from reporting the arrears to a consumer reporting agency:

(1) pay the arrears in full; or

(2) request an administrative reviewAn administrative review is limited to issues of mistaken identity, a
pending legal action involving the arrears, or an incorrect arrears balance.

{e) (d) A public authority that reports arrearage information under this section must make monthly reports to a
consumer reporting agencyhe monthly report must be consistent witkdit reporting industry standards for child
support.

& (e) For purposes of this section, "consumer reporting agency" has the meaning given in section 13C.001,
subdivision 4, and United States Code, title 15, section 1681a(f).

Sec.98. [518A.80] MOTION TO TRANSFER TO TRIBAL COURT.

Subdivision 1 Definitions. (a) For purposes of this section, the terms defined in this subdivision have the
meanings given them.

(b) "Case participant” means a party to the case that is a natural person.

(c) "District court" means a district court of the state of Minnesota.

(d) "Party" means a person or entity nhamed or admitted as a party or seeking to be admitted as a party in the
district court action, including the county M agency, whether or not named in thetaan.

(e) "Tribal court" means a tribal court of a federally recognized Indian tribe located in Minnesota that is
receiving funding from the federal government to operate a child support program under United States Code, title 42
chapter 7, subchapteV | part D, sections 654 to 669b.

(f) "Tribal 1V-D agency" has the meaning given to "tribatDvagency" in Code of Federal Requlations, title 45,
part 309.05.

(g) "Title IV-D child support case" has the meaning given teDI¢ase" in section 518A.26, Isdivision 10.

Subd.2. Actions eligible for transfer. For purposes of this section, a postjudgment child support, custody, or
parenting time action is eligible for transfer to tribal cou child protection action or a dissolution action
involving achild is not eligible for transfer to tribal court pursuant to this section.
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Subd.3. Motion to transfer. (a) A party's or tribal IVD agency's motion to transfer to tribal court shall state
and allege:

(1) the address of each case patrticipant;

(2) thetribal affiliation of each case participant, if any;

(3) the name, tribal affiliation, if any, and date of birth of each living minor or dependent child of a case
participant who is subject to the action; and

(4) the legal and factual basis for the kda make a finding that there is concurrent jurisdiction in the case.

(b) A party or tribal IVD agency bringing a motion to transfer to tribal court must file with the court and serve
the required documents on each party and the tribd) Bgency, reardless of whether the tribal {8 agency is a

party.

(c) A party's or tribal I¥D agency's motion to transfer must be accompanied by an affidavit setting forth facts in
support of its motion.

(d) When the tribal IVD agency has not filed a motion torisder to tribal court, an affidavit of the tribal iV
agency stating whether the tribal-I¥ agency provides services to a party must be filed and served on each party
within 15 days from the date of service of the motion.

Subd.4. Order to transfer to tribal court. (a) Unless a hearing is held under subdivision 6, upon motion of a
party or a tribal IVD agency, a district court must transfer a postjudgment child support, custody, or parenting time
action to a tribal court when the district court firibat:

(1) the district court and tribal court have concurrent jurisdiction;

(2) a case participant is receiving services from the tribdb I8gency; and

(3) no party or tribal IVD agency files and serves a timely objection to the transfer.

(b) When be requirements of this subdivision are satisfied, the district court is not required to hold a. hearing
The district court's order transferring the action to tribal court must contain written findings fulfilling each
requirement of this subdivision.

Suld. 5. Objection to motion to transfer. (a) To object to a motion to transfer to a tribal court, a party or tribal
IV-D agency must file with the court and serve on each party and the triialdyency a responsive motion
objecting to the motion to trafes within 30 days of the date of service of the motion to transfer.

(b) If a party or tribal IVD agency files with the court and properly serves a timely objection to the motion to
transfer to a tribal court, the district court must conduct a hearing.

Subd.6. Hearing. If a hearing is held under this section, the district court must evaluate and make written
findings on all relevant factors, including:

(1) whether an issue requires interpretation of tribal law, including the tribal constitutiangestdiylaws,
ordinances, resolutions, treaties, or case law;

(2) whether the action involves tribal traditional or cultural matters;
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(3) whether the tribe is a party;

(4) whether tribal sovereignty, jurisdiction, or territory is an issue;

(5) the tribd membership status of each case participant;

(6) where the claim arises;

(7) the location of the residence of each case patrticipant and the child;

(8) whether the parties have by contract chosen a forum or the law to be applied in the edeguiéa

(9) the timing of any motion to transfer to tribal court, considering each party's and the court's expenditure of
time and resources, and the district court's scheduling order;

(10) the court in which the action can be heard and decided mastigapsly;

(11) the burdens on each party, including cost, access to and admissibility of evidence, and matters of procedure; and

(12) any other factor that the court determines relevant.

Subd.7. Future exercise of jurisdiction. Nothing in thissection shall be construed to limit the district court's
exercise of jurisdiction where the tribal court waives jurisdiction, transfers the action back to district court, or
otherwise declines to exercise jurisdiction over the action.

Subd.8. Transfer to Red Lake Nation Tribal Court. When a party or tribal IND agency brings a motion to
transfer to the Red Lake Nation Tribal Court, the court must transfer the action if the case participants and child
resided within the boundaries of the Red Lake Resiervéor the preceding six months.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.99. INSTRUCTION TO COMMISSIONER.

The commissioner must confer with the Association of Minnesota Counties, the Minnesota Association of
County Social Service Administrators, other state and county agencies, Minnesota's Tribal communities, National
Alliance on Mental lliness Minnesota, AspireMN, and other relevant stakeholders to make recommendations to the
legislature regarding paymentrfdhe cost of treatment and care for residential treatment services, including
communitybased group care, for children currently served under Minnesota Statutes, chapter Z&@D
recommendations must include the approximate cost of care that will gerlbe eligible for federal Title NE
reimbursement paid to the counties for children currently served through voluntary foster care placdinents
recommendations must also explore the impact on youth currently served under Minnesota Statute266Rgpter
including access to medical assistance and nonresidential services, as well as the impact on equity for
overrepresented populations in the child protection and child welfare systems in Minngéeetacommissioner
must report back to the legislature January 15, 2021.

Sec.100. DIRECTION TO THE COMMISSIONER; EVALUATION OF CONTINUOUS LICENSES.

By January 1, 2021, the commissioner of human services shall consult with family child care license holders and
county agencies to determine whether faneityld care licenses should automatically renew instead of requiring
license holders to reapply for licensurdf the commissioner determines that family child care licenses should
automatically renew, the commissioner must propose legislation for the |2GBlative session to make the
required amendments to statute and administrative rules, as necessary.

EFFECTIVE DATE . This section is effective the day following final enactment.




7600 JOURNAL OF THEHOUSE [86TH DAY

Sec.101 REPEALER.

Minnesota Statutes 2018, section 245Fuddivision 20js repealed.

ARTICLE 4
CIVIL COMMITMENT

Section 1 Minnesota Statutes 2018, section 253B.02, subdivision 4b, is amended to read:

Subd.4b. Community-based treatmentprogram. "Communitybased treatmemirograni meanstreatment
and services provided at the community level, including but not limitedotmmunity support services programs
defined in section 245.462, subdivision 6; day treatment services defined in section 245.462, subdivision 8;
outpatient services defined in sectio#b2462, subdivision 2Imental health crisis services under section 245.462,
subdivision 14c; outpatient services defined in section 245.462, subdivision 21; assertive community treatment
services under section 256B.0622; adult rehabilitation mental headtices under section 256B.0623; home and
communitybased waivers; supportive housirand residential treatment services as defined in section 245.462,
subdivision 23 Communitybased treatment program excludes services provided by soptateted tratment

program.

Sec.2. Minnesota Statutes 2018, section 253B.02, subdivision 7, is amended to read:

Subd.7. Examiner. "Examiner" means a person who is knowledgeable, trained, and practicing in the diagnosis
and assessment or in the treatment ofaleged impairment, and who:ia licensed physician; a mental health
professional as defined in section 245.462, subdivision 18, clauses (1) to (6); a licensed physician assistant; or an
advanced practice registered nurse (APRN) as defined in sectidh/148ubdivision 3, who is practicing in the
emergency room of a hospital, so long as the hospital has a process for credentialing and recredentialing any APRN
acting as an examiner in an emergency room.

Sec.3. Minnesota Statutes 2018, section 253B.02, is amended by adding a subdivision to read:

Subd.7a Court examiner. "Court examiner" mass a person appointed to serve the court, and who is a
physician or licensed psychologist who has a doctoral degree in psychology.

Sec.4. Minnesota Statutes 2018, section 253B.02, subdivision 8, is amended to read:

Subd.8. Head of thetreatment facility or program. "Head of thetreatmentfacility or programi means the
person who is charged with overall responsibility for the professional program of care and treatmefaaiitthe
or—the—person's—designdecatment facility, stateperated #atment program, or communipased treatment
program
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Sec.5. Minnesota Statutes 2018, section 253B.02, subdivision 9, is amended to read:
Subd.9. Health officer. "Health officer" means:

(1) a licensed physician;

(2) alicensed-psychologigtmental health professional as defined in section 245.462, subdivision 18, clauses (1)
to (6);

(3) a licensed social worker;

(4) a registered nurse working in an emergency room of a hospital,

£6) (5) an advanced practice registered nurse (APRN) as defined in section 148.171, subdivision 3;

A (6) a mental healtlprofessionapractitioner as defined in section 245.462, subdivisiorpidyiding mental
health mobile dsis intervention services as described under section 256BWifi24he consultation and approval
by a mental health professionat

£8) (7) a formally designated member of a prepetition screening unit established by section 253B.07.

Sec.6. Minnesot Statutes 2018, section 253B.02, subdivision 10, is amended to read:

Subd.10. Interested person "Interested person” means:

(1) an adultwho has a specific interest in the patient or proposed patiehiding but not limited toa public
official, including a local welfare agency acting under section 6265} a health care or mental health provider

or the provider's employee or agethte legal guardian, spouse, parent, legal counsel, adult chitbéxt of kin; or
other person designated ayatient orproposed patient; or

(2) a health plan company that is providing coverage for a proposed patient.
Sec.7. Minnesota Statutes 2018, section 253B.02, subdivision 13, is amended to read:

Subd.13. Person whois—mentally-ill poses a risk ofharm due to a mental illness (a) A "person whds
mentallyil poses a risk of harm due to a mental illfieasans any person who has an organic disorder of the brain
or a substantial psychiatric disorder of thought, mood, perception, orientation, oryneaich thatgrossly impairs
judgment, behavior, capacity to recognize reality, or to reason or undenstaiet thatis manifested by instances
of grossly disturbed behavior or faulty perceptionswahd, due to this impairmerposes a substantial #khood of
physical harm to self or others as demonstrated by:

(1) a failure to obtain necessary food, clothing, shelter, or medical care as a result of the impairment;

(2) an inability for reasons other than indigence to obtain necessary food, clstieftgr, or medical care as a
result of the impairment and it is more probable than not that the person will suffer substantial harm, significant
psychiatric deterioration or debilitation, or serious illness, unless appropriate treatment and serpicasiac:

(3) a recent attempt or threat to physically harm self or others; or

(4) recent and volitional conduct involving significant damage to substantial property.
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(b) A personis—not-mentally-illdoes not pose a risk of harm due to mental illnesder this section if the
person'smpairment is solely due to:

(1) epilepsy;

(2) developmental disability;

(3) brief periods of intoxication caused by alcohol, drugs, or other-altedng substances; or
(4) dependence upon or addiction to any alcatigs, or other mindltering substances.
Sec.8. Minnesota Statutes 2018, section 253B.02, subdivision 16, is amended to read:

Subd.16. Peace officer "Peace officer" means a sheriff deputy sheriffor municipal or other local police
officer, ora State Patrol officer when engaged in the authorized duties of office.

Sec.9. Minnesota Statutes 2018, section 253B.02, subdivision 17, is amended to read:

Subd.17. Person whois-mentally-ill has a mental illnessand is dangerous to the public {&) A "person who
is-mentally il has a mental illnesandis dangerous to the public” is a person:

(1) whois-mentally-ilhas an organic disorder of the brain or a substantial psychiatric disorder of thought, mood,
perception, orientation, or memory thabsgsly impairs judgment, behavior, capacity to recognize reality, or to
reason or understand, and is manifested by instances of grossly disturbed behavior or faulty pesrptions

(2) who as a result of thamrental-illressimpairment presents a clear dger to the safety of others as
demonstrated by the facts that (i) the person has engaged in an overt act causing or attempting to cause serious
physical harm to another and (ii) there is a substantial likelihood that the person will engage in actsofapable
inflicting serious physical harm on another.

defined in

Sec.10. Minnesota Statutes 2018, section 253B.02, subdivision 18, is amended to read:

Subd.18. Reg+ena| Stateogerated treatment center Qrogram RegwnalStateoperatedtreatmenteenter

program mcluqu commumtv behavioral health hospltaissls centers, reS|dent|aI facilities, outpatient services,
and other communitiased services developed and operated by the state and under the commissioner's control for a
person who has a mental iliness, developmental disability, or chemical dependency

Sec.11. Minnesota Statutes 2018, section 253B.02, subdivision 19, is amended to read:

Subd.19. Treatment facility. "Treatment facility" means aonstateoperatednospital, community-mental

health-center,—or-other-treatment-providesidential teatment provider, crisis residential withdrawal management
center, or corporate foster care homeslified to provide care and treatment for persehs—are—mentallyill,

developmentally-disabled,-erchemicallydependdm have a mental illness, developmal disability, or chemical
dependency
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Sec.12. Minnesota Statutes 2018, section 253B.02, subdivision 21, is amended to read:

Subd.21. Pass "Pass" means any authorized temporary, unsupervised absencedtat@operatedreatment
facility progran.

Sec.13. Minnesota Statutes 2018, section 253B.02, subdivision 22, is amended to read:

Subd.22. Pass plan "Pass plan" means the part of a treatment plan fperaenpatientwho has been
committed agnentally-ill-anda person who has a mentahdbks and islangerougo the publicthat specifies the
terms and conditions under which the patient may be released on a pass.

Sec.14. Minnesota Statutes 2018, section 253B.02, subdivision 23, is amended to read:

Subd.23. Passeligible status "Passeligible status" means the status under whigesenpatientcommitted
asmentally-illanda person who has a mental illness andaisgerougo the publicmay be released on passes after
approval of a pass plan by the head sfaeoperatedreatmentaciity program

Sec.15. Minnesota Statutes 2018, section 253B.03, subdivision 1, is amended to read:

Subdivision 1 Restraints. (a) A patient has the right to be free from restraifgstraints shall not be applied
to a patient in a treatment facilior stateoperated treatment programless the head of the treatment facilitgad
of the stateoperated treatment programnmember of the medical staff, or a licensed peace officethab@ustody
of the patient determines théeyrestraintsare necessary for the safety of the patient or others.

(b) Restraints shall not be applied to patients with developmental disabilities except as permitted under section
245.825 and rules of theommissioner of human service€onsent must be obtained from thersenpatientor
person‘'gatient'sguardian except for emergency procedures as permitted under rules of the commissioner adopted
under section 245.825.

(c) Each use of a restraint andasen for it shall be made part of the clinical record of the patient under the
signature of the head of the treatment facility.

Sec.16. Minnesota Statutes 2018, section 253B.03, subdivision 2, is amended to read:

Subd.2. Correspondence A patient ha the right to correspond freely without censorshime head of the
treatment facilityor head of the stateperated treatment programay restrict correspondence if the patient's
medical welfare requires this restrictionFor patientsa patientin regienal a stateoperatedtreatmentecenters
program that determination may be reviewed by the commissiodary limitation imposed on the exercise of a
patient's correspondence rights and the reason for it shall be made a part of the clinical recordtiginthé\py
communication which is not delivered to a patient shall be immediately returned to the sender.

Sec.17. Minnesota Statutes 2018, section 253B.03, subdivision 3, is amended to read:

Subd.3. Visitors and phone calls Subject to the generaliles of the treatment facilitgr_stateoperated
treatment programa patient has the right to receive visitors and make phone CHiis head of the treatment
facility or head of the stateperated treatment programay restrict visits and phone catia determining that the
medical welfare of the patient requires iAny limitation imposed on the exercise of the patient's visitation and
phone call rights and the reason for it shall be made a part of the clinical record of the patient.
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Sec.18. Minnesota Statutes 2018, section 253B.03, subdivision 4a, is amended to read:

Subd.4a Disclosure of patient's admission Upon admission to &ieatmenfacility or stateoperated treatment
programwhere federal law prohibits unauthorized disclosurpatient or resident identifying information to callers
and visitors, the patient or resident, or the legal guardian of the patient or resident, shall be given the opportunity to
authorize disclosure of the patient's or resident's presence in the facitigllers and visitors who may seek to
communicate with the patient or resideriio the extent possible, the legal guardian of a patient or resident shall
consider the opinions of the patient or resident regarding the disclosure of the patient's of'sgsience in the
facility.

Sec.19. Minnesota Statutes 2018, section 253B.03, subdivision 5, is amended to read:

Subd.5. Periodic assessmentA patient has the right to periodic medical assessment, including assessment of
the medical necessity afontinuing care and, if the treatment facilitgtateoperated treatment program, or
communitybased treatment progradeclines to provide continuing care, the right to receive specific written
reasons why continuing care is declined at the time of tkesament The treatment facility stateoperated
treatment program, or communibbased treatment prograshall assess the physical and mental condition of every
patient as frequently as necessary, but not less often than anntfathe patient refuseso be examined, the
treatmentfacility, stateoperated treatment program, or commufised treatment prograshall document in the
patient's chart its attempts to examine the patiéfraa persenpatientis committed as developmentally disabled for
an indeterminate period of time, the threear judicial review must include the annual reviews for each gear

outhned-in-Minnesota-Rules;part- 9525.0075,subpagp@rding the patient's need for continued commitment

Sec.20. Minnesota Statutes 2018 dion 253B.03, subdivision 6, is amended to read:

Subd.6. Consent for medical procedure (a) A patient has the right tgive prior consent to any medical or
surgical treatment, other than treatment for chemical dependency or nonintrusive treatmemntdbiliness.

(b) The following procedures shall be used to obtain consent for any treatment necessary to preserve the life or
health of any committed patient:

) (1) the written, informed consent of a competent adult patient for the treatmerftdestf

b) (2) if the patient is subject to guardianship which includes the provision of medical care, the written,
informed consent of the guardian for the treatment is sufficient

) (3) if the head of the treatment facilitbr stateoperatedreatment progrardetermines that the patient is not
competent to consent to the treatment and the patient has not been adjudicated incompetent, written, informed
consent for the surgery or medical treatment shall be obtained fropetben appointed theealth care power of
attorney, the patient's agent under the health care directive, oed#nest proper relativeFor this purpose, the
following persons are proper relatives, in the order listdn patient's spouse, parent, adult child, or adulingib
If the nearest proper relatives cannot be located, refuse to consent to the procedure, or are unable to consent, the
head of the treatment facilitpr stateoperated treatment prograor an interested person may petition the
committing court for apmval for the treatment or may petition a court of competent jurisdiction for the appointment
of a guardian The determination that the patient is not competent, and the reasons for the determination, shall be
documented in the patient's clinical record

{d) (4) consent to treatment of any minor patient shall be secured in accordance with sections 144.341 to
144.346 A minor 16 years of age or older may consent to hospitalization, routine diagnostic evaluation, and
emergency or shoterm acute catgand
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{© (5) in the case of an emergency when the persons ordinarily qualified to give consent cannot bénlocated
sufficient time to address the emergency néleel head of the treatment facilily stateoperated treatment program
may give consent.

(c) No person who consents to treatment pursuant to the provisions of this subdivision shall be civilly or
criminally liable for the performance or the manner of performing the treatmdatperson shall be liable for
performing treatment without consent ifitten, informed consent was given pursuant to this subdivisibinis
provision shall not affect any other liability which may result from the manner in which the treatment is performed.

Sec.21. Minnesota Statutes 2018, section 253B.03, subdivisiois&mended to read:

Subd.6b. Consent for mental health treatment A competentpersenpatient admitted voluntarily to a
treatment facilityor stateoperated treatment programay be subjected to intrusive mental health treatment only
with the persen‘'spatient's written informed consent For purposes of this section, "intrusive mental health
treatment" meanslectroshoclelectroconvulsiveherapy and neuroleptic medication and does not include treatment
for a developmental disabilityAn incompetenpeisen patientwho has prepared a directive under subdivision 6d
regardingintrusive mental healttreatmentwith-intrusive-therapiemust be treated in accordance with this section,
except in cases of emergencies.

Sec.22. Minnesota Statutes 2018, sect@B3B.03, subdivision 6d, is amended to read:

Subd.6d. Adult mental health treatment. (a) A competent adulpatient may make a declaration of
preferences or instructions regarding intrusive mental health treatnTdrdse preferences or instructions may
include, but are not limited to, consent to or refusal of these treatm@&mtsclaration of preferences or instructions
may include a health care directive under chapter 145C or a psychiatric directive.

(b) A declaration may designate a proxy to makeiglons about intrusive mental health treatmefstproxy
designated to make decisions about intrusive mental health treatments and who agrees to serve as proxy may make
decisions on behalf of a declarant consistent with any desires the declarant exprasseeclaration.

(c) A declaration is effective only if it is sighed by the declarant and two witne$beswitnesses must include
a statement that they believe the declarant understands the nature and significance of the dedlalatiaratio
becomes operative when it is delivered to the declarant's physician or other mental health treatment pr@vider
physician or provider must comply withthe declaratiorio the fullest extent possible, consistent with reasonable
medical practice, thavailability of treatments requested, and applicable lavhe physician or provider shall
continue to obtain the declarant's informed consent to all intrusive mental health treatment decisions if the declarant
is capable of informed consenf treatmentprovidermay mustnot require gersenpatientto make a declaration
under this subdivision as a condition of receiving services.

(d) The physician or other provider shall make the declaration a part of the declarant's medical Ifeberd
physician o other provider is unwilling at any time to comply with the declaration, the physician or provider must
promptly notlfy the declarant and document the notlflcat|on in the declarants med|caL rdeiheldeclarant-has

deelarant—%qet—a—eemmﬁted—panan—unde{—thls—eham [hysmlan or prowder may subject the declarant to

intrusive treatment in a manner contrary to the declarant's expressed wishes, only if the declarant is committed as
mentaly-ill a person who poses a risk of harm due to mental illoeasentally-ill as aperson who has a mental
illnessandis dangerous to the public and a court order authorizing the treatment has beemissueinergency

has been declared under section 253B.092, subdivision 3
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(e) A declaration under this subdivision may be revokedhalevor in part at any time and in any manner by the
declarant if the declarant is competent at the time of revocatirrevocation is effective when a competent
declarant communicates the revocation to the attending physician or other proVigemtending physician or
other provider shall note the revocation as part of the declarant's medical record.

() A provider who administers intrusive mental health treatment according to and in good faith reliance upon the
validity of a declaration under thisubdivision is held harmless from any liability resulting from a subsequent
finding of invalidity.

(9) In addition to making a declaration under this subdivision, a competent adult may delegate parental powers
under section 524-311 or may nominate guardian under sections 524181 to 524.5502.

Sec.23. Minnesota Statutes 2018, section 253B.03, subdivision 7, is amended to read:

Subd.7. Pregram Treatment plan. A persenpatientreceiving services under this chapter has the right to
receive propr care and treatment, best adapted, according to contemporary professional standards, to rendering
further supervision unnecessanfhe treatment facility stateoperated treatment program, or commuiidsed
treatment progranshall devise a writtemprogram treatmentplan for eachpersen patient which describes in
behavioral terms the case problems, the preC|se goals |nclud|ng the expected perlod of time for treatment, and the
specific measures to be employes D oward-the
geals—and—te—med#y—the—preg%am—plan—as—neeessime development and review of treatment plans must be
conducted as required under the license or certification of the treatment faciliyomtedted treatment pyoam, or
communitybased treatment progranif there are no review requirements under the license or certification, the
treatment plan must be reviewed gquarterijhe programtreatmentplan shall be devised and reviewed with the
designated agency and Wwithe patient The clinical record shall reflect thpregramtreatmentplan review If the
designated agency or the patient does not participate in the planning and review, the clinical record shall include
reasons for nonparticipation and the plansfédure involvement The commissioner shall monitor tipgogram
treatmentplan and review process faegional—centersstateoperated treatment progrante insure ensure
compliance with the provisions of this subdivision.

Sec.24. Minnesota Statutes 2018ection 253B.03, subdivision 10, is amended to read:

Subd.10. Notification. (a)All persengatientsadmitted or committed to a treatment facility stateoperated
treatment program, or temporarily confined under section 253B$lti| be notified in writing of their rights
regarding hospitalization and other treatmarthe-time-ofadmission

(b) This notification must include:

(1) patient rights specified in this section and section 144.651, including nursing home disighasge r

(2) the right to obtain treatment and services voluntarily under this chapter;

(3) the right to voluntary admission and release under section 253B.04;

(4) rights in case of an emergency admission under se@&3B-05 253B.051 including the righ to
documentation in support of an emergency hold and the right to a summary hearing before a judge if the patient
believes an emergency hold is improper;

(5) the right to request expedited review under section 62M.05 if additional days of inpatiemesiayied;

(6) the right to continuing benefits pending appeal and to an expedited administrative hearing under section
256.045 if the patient is a recipient of medical assistance or MinnesotaCare; and
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(7) the right to an external appeal process urdetion 62Q.73, including the right to a second opinion.
Sec.25. Minnesota Statutes 2018, section 253B.04, subdivision 1, is amended to read:

Subdivision 1 Voluntary admission and treatment (a) Voluntary admission is preferred over involuntary
comnitment and treatmentAny person 16 years of age or older may request to be admitted to a treatment facility
or stateoperated treatment prograam a voluntary patient for observation, evaluation, diagnosis, care and treatment
without making formal writte application Any person under the age of 16 years may be admitted as a patient with
the consent of a parent or legal guardian if it is determined by independent examination that there is reasonable
evidence that (1) the proposed patient has a memakslor-is-developmentally-disablatbvelopmental disability,
or chemically-dependemthemical dependenggnd (2) the proposed patient is suitable for treatm&he head of
the treatment facilitypr head of the stateperated treatment prograshall nd arbitrarily refuse any person seeking
admission as a voluntary patierih making decisions regarding admissions, tteatmenfacility or stateoperated
treatment progranshall use clinical admission criteria consistent with the current applicaldéeinp admission
standards established lkprofessional organizations includintpe American Psychiatric Associatiosr, the
American Academy of Child and Adolescent Psychiathe Joint Commission, and the American Society of
Addiction Medicine These dteria must be no more restrictive than, and must be consistent with, the requirements
of section 62Q.53 The treatmenfacility or head of the stateperated treatment programay not refuse to admit a
person voluntarily solely because the person doemeet the criteria for involuntary holds under sec58B8-05
253B.0510r the definition ofa person who poses a risk of harm duemiental illness under section 253B.02,
subdivision 13.

(b) In addition to the consent provisions of paragraph (pgreon who is 16 or 17 years of age who refuses to
consent personally to admission may be admitted as a patient for mental illness or chemical dependency treatment
with the consent of a parent or legal guardian if it is determined by an independent &raniimt there is
reasonable evidence that the proposed patient is chemically dependent or has a mental illness and is suitable for
treatment The person conducting the examination shall notify the proposed patient and the parent or legal guardian
of this determination.

(c) A person who is voluntarily participating in treatment for a mental iliness is not subject to civil commitment
under this chapter if the person:

(1) has given informed consent or, if lacking capacity, is a person for whom legadlysubktitute consent has
been given; and

(2) is participating in a medically appropriate course of treatment, including clinically appropriate and lawful use
of neuroleptic medication and electroconvulsive theraplye limitation on commitment in thisapagraph does not
apply if, based on clinical assessment, the court finds that it is unlikely thaetbenpatientwill remain in and
cooperate with a medically appropriate course of treatment absent commitment and the standards for commitment
are othewise met This paragraph does not apply to a person for whom commitment proceedings are initiated
pursuant to rule 20.01 or 20.02 of the Rules of Criminal Procedure, or a person found by the court to meet the
requirements under section 253B.02, subdivigi@.

(d) Legally valid substitute consent may be provided by a proxy under a health care directive, a guardian or
conservator with authority to consent to mental health treatment, or consent to admission under subdivision 1a or 1b.

Sec.26. Minnesota &tutes 2018, section 253B.04, subdivision 1a, is amended to read:
Subd.la Voluntary treatment or admission for persons witha mental illness (a) A person with a mental

illness may seek or voluntarily agree to accept treatment or admissiostébeaperated treatment program or
treatmentfacility